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Exploring Community Inclusion in Older Adulthood through the use  





The population is aging, and it is predicted by 2050, there will be more 
individuals over the age of 60 than any other age group. With this in mind, some older 
adults also experience physical, financial or social constraints, more so than other age 
groups. In addition, older adults were found to be least likely to engage with computers 
and tablets, and they are the smallest group using digital social networks. Therefore, in 
this research project, the issue of social isolation and computer and tablet use was 
explored amongst older adults experiencing social isolation. Interviews were conducted 
with six socially isolated older adults, as well as six Therapeutic Recreation practitioners 
and four volunteer coordinators in order to explore meaningful opportunities for older 
adults to engage with the community using computers and tablets. The findings suggest 
that although there are programs and resources currently available to help engage older 
adults in the community such as online communities and virtual lectures, the biggest 
barrier that older adults experience is the lack of knowledge with using the device. 
Participants in this study mentioned that they enjoyed working with younger adults and it 
is suggested that pairing younger adults to teach older adults how to use computer or 
tablets devices could compensate for their lack of digital literacy skills. Furthermore, it is 
recommended that TR practitioners and volunteer coordinators encourage the use of 
devices in practice and facilitate more digital literacy programs. Programs that can be 
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CHAPTER 1: INTRODUCTION 
 
Older adults make up the most rapidly growing segment in the North American 
population (MacNeil & Gould, 2012). The first members of the baby boomer generation 
reached the age of 65 in 2011(McPherson &Wister, 2008).  In 2015, 18.5% of the 
Canadian population was 65 and older (Statistics Canada, 2015), and by 2050, more than 
a quarter of the North American population will be over the age of 60 (McPherson 
&Wister, 2008). As of July 2015, and for the first time in the history of Canada, the 
number of individuals aged 65 years and older exceeded the number of children aged 0 to 
14 (Statistics Canada, 2015). Consequently, leisure service providers and leisure theorists 
need to better understand the unique perceptions of an older adult population (Liechty & 
Genoe, 2013). 
Older Canadians, however, are faced with a proliferation of digital technologies, 
including mobile-connected devices. These devices have already exceeded the number of 
people living on the earth, and it has been estimated to reach 10 billion by 2018 (Cisco 
Systems Inc., 2014). Although we know that 86% of Canadians aged 18–29 use 
information and communication technologies (ICTs) (Madden, 2010), no similar 
statistics regarding ICT devices are available with respect to older adults (Blanche, 2015). 
As a consequence, concepts of the digital divide and digital ageism—the act of being 
aged by culture—(Crow & Sawchuk, 2014) permeate the discourse about technology and 
aging. As technology continues to become even more prominent throughout society, and 
the experience of older adults with respect to ICTs is not being accounted for, it is 
imperative to carry out research that will help understand why older adults are not 
engaging with ICTs, and how to better meet their needs.  
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Additionally, social isolation accelerates cognitive decline in older adulthood, and 
individuals who experience social isolation are two to four times more likely to 
experience an increased risk of mortality compared to those with extended ties to friends, 
family, and their community (Berkman, Glass, Brissette, & Seeman, 2000; Bowling & 
Grundy, 1998; Eng, Rimm, Fitzmaurice & Kawachi, 2002). Loneliness has been linked 
with depression (Bekhet & Zauszniewski, 2012; Cacioppo, Hughes, Waite, Hawkley, & 
Thisted, 2006; Hagan, Manktelow, Taylor, & Mallett, 2014; Heikkinen & Kauppinen, 
2004) and impaired mental health among older adults (Wilson et al., 2007). According to 
the Government of Canada (2014), over 30% of Canadian seniors are at risk of 
experiencing social isolation. As cited in “Report on the Social Isolation of Seniors”, 
conducted by the Government of Canada, 19% of individuals aged 65 and over felt a lack 
of companionship, left out, or isolated from others (2014). Moreover, almost one in four 
adults over the age of 65 (24%) reported that they wanted to participate in more social 
activities (Government of Canada, 2014). Thus, it also is important to research how to 
decrease loneliness and social isolation of an older population to maintain their mental 
health and wellbeing. In this thesis, an older population, an older adult, or an older person 
refers to individuals or groups over the age of 60. 
In light of these trends, this study had two objectives. The first was to understand 
how technology-based programs could be used in therapeutic recreation (TR) practice by 
exploring the opportunities and challenges that computer and tablet devices provide to 
older adults. The second objective was to explore online volunteering as an intervention 
tool to facilitate community engagement for older adults, and to help them overcome 
loneliness and social isolation. Specifically, this study explored how online volunteering 
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could facilitate a sense of community for older adults by interviewing volunteer 
coordinators in both urban and rural communities.  
1.1 Rationale 
 
Scholars, such as Kingwell (2000), have stated that the only way citizens can be 
involved in their community is when they venture outside of the house and into the 
public. Some also have suggested that the key factors influencing social capital and 
community engagement is health and independence (Hebblethwaite & Pedlar, 2005). 
However, some older adults are confronted with additional challenges such as financial, 
physical, and social constraints that affect their ability to engage with their community. 
For example, people living on a low income are less likely to engage in 
community activities because of the associated costs. Edwards and Anderson (2015) 
found that older adults frequently carry debt into retirement, which causes financial 
distress. Approximately 17% of retirees in older adulthood are still paying their 
mortgages, and a quarter of them continue to owe credit card or medical care debt 
(Edwards & Anderson, 2015). Thus, older adults are likely to have financial constraints 
that cause a restriction on how they can participate in their community. 
In older adulthood, physical limitations are another factor that influences 
community participation. Data derived from a European survey, the Survey of Health 
Ageing and Retirement; found that functional impairment increases significantly with age 
(Hajek & König, 2016). Good health increases opportunities for older adults to engage in 
community life, whereas poor health can restrict or limit opportunities (Whyte & Sharpe, 
2016). Furthermore, Paggi, Jopp, and Hertzog (2016) found that older adults with 
physical impairments are less likely to be involved in community activities because of 
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their health status. Thus, health status rather than age is a key factor influencing older 
adults participation with their community (Paggi et al., 2016).  
Finally, some older adults are confronted with social constraints. Social 
constraints can be a result of not having enough activities available in the community that 
is appropriate or of interest to older adults. Older adults are not a homogenous population 
that can be easily categorized (Canadian Library Association, 2002). The information 
needs and interests of older people range widely, even though gerontology service 
providers believe they have certain common factors (Canadian Library Association, 
2002). In addition, some older adults are full-time caregivers for their spouse and are not 
able to leave the house to engage in their community. Older adult caregivers are tens 
times more likely to experience social isolation and a decrease in quality of life than of 
their peers and community members (Hayes, Hawthorne, Farhall, O’Hanlon, & Harvey, 
2015). Thus, it is imperative to accommodate these social limitations by exploring new 
opportunities for community engagement.  
Those who experience financial, physical, and social challenges should therefore, 
not be denied access to developing a sense of community; instead, they should be 
provided opportunities to better meet their needs. For instance, if older adults would like 
to volunteer at their local community center, but they are unable to physically complete 
the required duties of a volunteer—such as lifting, preparing food, etc.—they should be 
provided with alternative tasks that they are capable of completing. In this context, 
technology can help to maintain cognitive health and well-being by facilitating 
community engagement (Morrow-Howell, Hinterlong, & Sherraden, 2001).  
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Although the literature regarding the challenges and benefits of ICTs has offered 
some insights into the experiences of older adults, their use of technology—specifically 
computers and tablets—should be further explored. Within the context of leisure, it is 
important to understand what is needed to facilitate successful TR programs using ICT 
devices. Furthermore, in the present study, a specific activity, namely online 
volunteering, is explored in depth to understand its potential for addressing social 
isolation among older adults. The literature review begins by examining the concepts of 
community engagement to better understand older adults experiences with their 
community. This is followed by a brief overview of the use of computer and tablets in TR 
practice and the leisure experiences ICTs provide older adults. The review concludes 
with an examination of online volunteering and volunteering as a leisure activity for an 












CHAPTER 2: LITERATURE REVIEW 
 
2.1 Community Engagement  
Community can be understood as “the life world, where we communicate with 
others, deliberate, come to agreements about standards and norms, and pursue in common 
efforts to create a valuable form of life” (Bellah, Madsen, Sullivan, Swidler, & Tipton, 
1998, p. 17). Pedlar and Haworth (2006) define community as a function through which 
an activity or project is shared that brings members together. They also suggest that five 
types of communities (physical, emotional, psychological, social, and economic) exist, 
and each type falls into one of two domains (Pedlar & Haworth, 2006). The first is called 
Gemeinschaft, which refers to communities that are closed, exclusive, determined by 
one’s fixed status, and are non-conducive to both individual growth and flourishing 
individual rights (Pedlar & Haworth, 2006). A Gemeinschaft community is generated by 
intensive daily contact with people, which encourage a thick internal trust amongst its 
members only and distrust of the wider society (Arai & Pedlar, 2003). The second type of 
community is called a Gesellschaft community, which supports individual independence 
and lacks the need for social interactions and social ties that are prominent features of 
daily life (Pedlar & Haworth, 2006). A Gesellschaft community marks the replacement of 
status and is motivated by the importance of interacting with others, and these 
interactions determine people’s life prospects (Pedlar & Haworth, 2006). Thus, a 
Gesellschaft type of community would better suit the needs of older adults experiencing 
social isolation because it involves being included socially and accepted into an open and 
inclusive environment.  
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2.1.1 Sense of Belonging and Inclusion 
Belonging to a community can enhance feelings of happiness, develop more 
social support systems, provide a greater sense of meaning in life, and foster self-
determination (Whyte & Sharpe, 2016). In the field of community recreation and leisure 
studies, inclusion and belonging are at the heart of the practice (Whyte & Sharpe, 2016). 
A strong connection to community contributes to good health and protects individuals 
against distress (Gold, 2007), and a healthy community depends on openness and 
belonging (Pedlar, 2006). When individuals have weak connections to their community, 
they do not have a strong feeling that they belong and are at greater risk in engaging with 
deviant like behaviours, such as smoking and over eating (Cacioppo & Patrick, 2008). 
Furthermore, individuals who do not have a sense of belonging are also at greater risk of 
social exclusion, and older adults who have weak connections to their community are 
prone to decreased cognitive functioning (Baumeister, Twenge, & Nuss, 2002). 
Belonging, therefore, is the goal of community building, and three fundamental 
factors must exist before people can experience a sense of belonging within a 
community: presence, participation, and relationships. Presence means they have to be in 
the community space; participation means they have to be involved in community 
activities and not be just a bystander; and finally relationships means they must have 
connections and bonds with other community members (Whyte & Sharpe, 2016). 
However, a difference exists between a sense of belonging and actual belonging. For 
instance, superficial connections fail to protect individuals against daily pressures, which 
leads to negative outcomes (Walton, Cohen, Cwir, & Spencer, 2012).  
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Inclusion is characterized by both the feeling and reality of belonging (Whyte & 
Sharpe, 2016). In an inclusive society, citizens feel valued, individual differences are 
respected, and individuals are able to have their needs met through social interactions. 
For older adults to feel part of an inclusive community, four dimensions must be 
addressed. The first is feelings of belonging that are encouraged by being included and 
accepted (Mahar, Cobigo, & Stuart, 2013).  People, including older adults, need to feel 
that they are important to others, and that others respect and accept them for who they 
are. The second dimension is feelings of being part of something larger than the 
individual (Block, 2009). Older adults need to belong to a system or community that is 
larger than themselves, while simultaneously feeling a sense of connectedness and 
perceived cohesion. For example, volunteering with a well-organized group of like-
minded associates can lead to psychological benefits, such as increased self-esteem 
(Nimrod, 2009). The third dimension of belonging is called dynamic, meaning that it can 
only develop after the individual joins a community, which is influenced by the existing 
community members who create a welcoming environment (May, 2011). Forsman, 
Herberts, Nyqvist, Wahlbeck, and Schierenbeck (2013) have highlighted that being part 
of a social group with common aims and purposes creates a sense of belonging. Finally, 
the forth dimension is freedom of choice (Whyte & Sharpe, 2016). Older adults need to 
feel they are in control of their decisions about joining a community rather than feel as 
though the decision was forced upon them (Mahar et al., 2013). Thus, the components 
involved in having a sense of belonging—inclusion and acceptance, being part of 
something, a dynamic interaction with the community and its members, and freedom of 
choice—all need to be present to engage older adults. Older adults would therefore 
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benefit from participating in community activities that both enhance their sense of 
belonging and increase their social capital.  
2.1.2 Social Capital  
According to Glover, Shinew, and Parry (2005), “social capital is the consequence 
of investment in and cultivation of social relationships, allowing individuals access to 
resources that would otherwise be unavailable to him or her” (p. 87). Social capital 
seldom can be acquired without the investment of material resources or the possession of 
cultural knowledge, and it can establish valued relationships with others (Portes & 
Landolt, 2016). Defining social capital has been problematic because a tendency exists to 
confuse the ability to secure resources through networks with the actual resources 
themselves. This perspective supports the notion that social capital leads to positive 
outcomes, and without it, negative outcomes occur (Portes & Landolt, 2000). 
Additionally, defining social capital can be difficult because the emphasis on the positive 
consequences of social ties asserts that the exclusion of these relationships will inevitably 
cause less desirable outcomes. For example, social capital can lead to negative outcomes 
when it develops into a social clique group that leads to the “exclusion of outsiders, 
excess claims on group members, restrictions on individual freedoms, or downward 
leveling norms” (Portes & Landolt, 2016, p. 532). Thus, one must be cautious in 
assessing the role of social capital as an independent causal factor in community 
development or in generalizing from successful examples (Portes & Landolt, 2016). 
Despite these issues with defining social capital, it is still associated with a person’s 
relationships with others, and the effects of these relationships are linked to an array of 
material and informational benefits (Glover, 2006). Thus, the more an individual bonds 
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with others who share a similar social identity and diversifies his or her social identity, 
the more social capital that individual will have at his/her disposal (Glover, 2006).  
Older adults, therefore, not only need to gain a sense of belonging to create an 
inclusive community, but also require deep social bonds to develop personal connections 
(Whyte & Sharpe, 2016). Yuen and Glover (2005) have examined social capital in 
relation to the resources that are embedded within social networks. “Given that social 
capital is obtained by virtue of membership in different social structures (Portes, 1998), 
its maintenance and reproduction are made possible only through the social interactions 
of members and the continued investment in social relationships” (Yuen & Glover, 2005, 
p. 23). The ties that are associated with social capital often are referred to as weak or 
strong ties and function in ways that bridge to other individuals and communities or bond 
people within a community (Pedlar & Haworth, 2006). Furthermore, a healthy and open 
community can provide opportunities for building older adults’ social capital to enhance 
connections with resources outside of their community (Pedlar & Haworth, 2006).  
 In addition, opportunities for socialization and the development of social capital 
need to be embedded within any community development project (Yuen, 2013). Various 
factors have been identified as important aspects of social capital in old age, such as 
support systems, social networks, and social participation, which are key mental health 
resources for older adults (Cramm, Van Dijk, & Nieboer, 2013). Furthermore, the 
importance of social capital increases with age because of physical, financial, and social 
constraints; and a greater need for practical help and support in everyday life (Cramm, 
Van Dijk, & Nieboer, 2013).  
Social capital also contributes to the well being of older adults (Cramm, Van Dijk, 
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& Nieboer, 2012; Forsman at al., 2013). Social ties and social integration often play a 
beneficial role in the maintenance of psychological well-being and mental health (Glover, 
2006). Being involved with different types of clubs, social groups, and volunteer 
programs provides older adults with opportunities to use the skills and knowledge they 
gained during their working years, which contributes to their sense of community 
(Liechty & Genoe, 2013). Specifically, volunteer activities for an older adult population 
can facilitate their sense of community, encourage the establishment of new social ties, 
and provide a sense of purpose.  
2.1.3 Disengagement Theory 
To understand how older adults can engage with their community, it is important 
to understand the process of disengagement. Carstensen (1995) stated that disengagement 
is a social inactivity and suggested that turning away from the social world is a natural 
part of the aging process. Disengagement theory believes that natural detachment from 
society is not only inevitable but also desirable (Whitbourne & Whitbourne, 2010). 
Disengagement theory implied that social workers and other administrators should not 
attempt to keep their elderly clients active because they were in the process of 
disengaging before death (Achenbaum & Bengtson, 1994). According to Whitbourne and 
Whitbourne (2010) 
Rather than describing a desirable end product of a mutual withdrawal process, 
critics of disengagement theory regarded it as disrespectful of older adults and as 
a justification for what is already harsh treatment by society of its older adult 
members. (p. 28) 
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Thus, the thought of older adults wanting to be ignored and that they could benefit from 
social isolation reinforced negative treatment for older adults (Whitbourne & 
Whitbourne, 2010).  
Cumming, Dean, Newell, and McCaffrey (1960) developed a theory of aging in 
regards to this disengaging process by explaining that when an individual disengages 
from his/her social network, this shift usually is accompanied by certain inner changes. 
Due to these intrinsic reasons, the process of disengagement is a self-centered and 
idiosyncratic style of behaviour (Cumming et al., 1960). Hochschild (1975) however 
critiqued Cumming and Henry’s (1961) work on disengagement theory by arguing that 
disengagement is a variable process. He suggests that: 
Engagement is conceived as having two aspects, [first] a social aspect which 
refers to the existence of social bonds in the spheres of work, family and leisure 
life, [and second,] a normative aspect which refers to the meanings the individual 
imputes to these social bonds. (Hochschild, 1975, p. 267)  
Social and normative engagements are independently related to each other or age 
(Hochschild, 1975), which means that a direct correlation to disengagement does not 
exist. In other words, if some older adults choose to disengage from society because they 
merely want to, then it is possible that disengagement is not necessarily a negative action. 
Rather, older adults may exhibit the disengagement process for reasons that are specific 
to each individual. In fact, disengagement theory fails to take into account individual 





Malhotra (2003) has described agency as the ability of an individual to act on 
behalf of what she/he values and has reasons to value. Sen (1985) has defined agency as a 
person’s free ability to do what they want and achieve whatever goals and values he/she 
regards as important. Older adults who are experiencing physical, financial, and social 
constraints may not have the freedom to engage with their community by choosing the 
activities in which they would like to engage. Freedom of choice has been found to be 
essential to leading a good life, and has been demonstrated to be more important than 
economic wealth (Sen, 1987). According to Knight (1982), “The fact that freedom to 
perform an act is meaningless unless the subject is in possession of the requisite means of 
action, and that the practical question is one of power rather than of formal freedom" (p. 
7). One reason freedom may be important is that choosing is an important function (Sen, 
1987). Thus, having the freedom to choose rather than being told what to do is important 
to older adults when expressing their agency.  
In addition to freedom, agency has many benefits. Ibriahim and Alkire (2007) 
have proposed four expressions of agency. These four indicators include having the 
power to choose, taking control of decisions, inflicting chance, and most importantly, 
changing aspects in communal life.  All communities comprise of shared values, joint 
efforts, and the involvement of all members in an activity or way of life, with an 
understanding that the activity or way of life may or may not be admirable (Pedlar & 
Haworth, 2006). Furthermore, concern for people’s agency plays an essential role in the 
process of development (Ibriahim & Alkire, 2007). Greater freedom enhances the ability 
to help them and influence the world, which are essential to the process of development 
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(Sen, 1999). Therefore, older adults who can express their agency are likely to enhance 
their sense of empowerment, development, and well-being. 
2.2 Older Adults’ Engagement with Computers and Tablets  
Before discussing the benefits of ICTs for older adults, it is important to recognize 
some of the challenges older adults experience with technology. Older adults are the 
largest demographic not to engage with ICT devices (Blanche, 2015), and they remain 
significantly marginalized from Internet usage compared to other age groups (Buse, 
2010). Due to this digital divide, older adults experience different forms of discrimination 
in several ways, which can be reasonable cause for a lack of ICT use. First, terms and 
phrases have been found within the literature that only target older adults. For example, 
when computers emerged in the marketplace, technical illiteracy was a term that referred 
to older individuals’ insecurities (Ostlund, 2005), and strikingly, this term is never used 
to describe younger individuals’ views or insecurities about technology. Second, civil 
society is being reconstructed, in part, at the local and global levels through networks of 
activists who often are organized through the Internet (Castells, 2004) rather than in a 
physical setting or through face-to-face interactions. Those who do not have access to the 
Internet are excluded from these debates and activist networks. Additionally, information 
regarding some governmental services can only be found online (Sawchuk, 2013). This 
lack of access creates discrimination, not only amongst older adults, but also amongst 
social classes, for those who are unable to afford the cost of the technology or it’s service 
providers (Weaver, Zorn, & Richardson, 2010).   
According to Gullette (2011), “Ageism and middle-ageism have become a 
profound problem for our nation” (p. 15). Ageism is defined as being aged by culture 
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through stereotypes and discrimination (Nelson, 2002). In Western culture, the body is 
the most essential representation of old age, which is predominantly negative (Buse, 
2010). All positive features of the body—created and encouraged by the profit motives of 
a consumer culture—relate to youthfulness, vitality, physical strength, and attractiveness 
(Wohlmann, 2012). Gullette (2011) has argued that society describes “the old” as 
discarded waste, whereas the young are praised and worshipped for being new and fresh. 
According to Buse (2010), “Online interactions offer possibilities for creating new 
images of the ageing body, and for escaping the negative judgments based on its outward 
appearance” (p. 989). In other words, through the Internet and online connections, older 
adults can create new identities that often reflect these idealized representations of 
particular bodies and reproduce the power relations that define desirable identities (Buse, 
2010). Importantly, virtual worlds, such as Second Life, do not provide an option for 
participants to choose a character that represents an older adult body, which reinforces 
the notion that old age is not desirable, and encourages ageism.  
ICTs are also known to cause distractions and interruptions to communication 
practices that some have considered being rude or impolite. From this perspective, 
technologically mediated communication is assumed, and framed to be, a lesser form of 
communication that is eroding authentic modes of communication, like talking face-to-
face (Sawchuk & Crow, 2012). Computers are beneficial as a way to keep up with and 
connect to grandchildren, but some researchers have found that ICTs can prevent 
grandchildren from physically visiting their grandparents because it is easier to just 
communicate with ICT devices (Weaver et al., 2010). Therefore, ICTs may create 
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challenges related to ageism and the digital divide, while also directly impacting 
individuals by changing communication mediums.  
Nevertheless, despite these challenges, ICTs can provide many benefits for some 
older adults, such as a sense of empowerment, agency, improved quality of life, and an 
overall decrease in social isolation. The purpose of using ICTs in Therapeutic Recreation 
(TR) practice would be to help alleviate some of these challenges older adults experience 
with technology, so they can have access to more information, a sense of empowerment, 
and community engagement (Nimrod, 2009). Social media has been found to provide 
some older adults with empowerment, which refers to a global sense of connectedness 
and increased control and self-efficacy (Vosner, Bobek, Kokol, & Krecic, 2016). Barak, 
Boniel-Nissim, and Suler (2008) have found that older adults who participated in online 
activities gained a sense of empowerment. In turn, these empowered feelings provided 
several benefits such as the (1) psychological impact of writing, (2) expression of and 
connection to emotions, (3) gaining of information and knowledge, (4) effects of 
interpersonal relationships and social processes, and (5) influences on decision-making 
and resulting action (Barak et al., 2008). In addition, information and knowledge are key 
factors in gaining a sense of empowerment, especially since information is an essential 
source of wealth and power (Castells, 2004). Computers and the Internet can also be 
empowering tools for older adults who use them to become active citizens (Romero, 
Hyvonen, & Barbera, 2012) by participating in public debates and community issues 
online. Furthermore, access to reliable online health information has been associated with 
reduced anxiety, increased feelings of self-efficacy, and a decreased utilization of 
ambulatory care (Nimrod, 2009).    
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The use of ICTs by an older adult population has been found to help facilitate 
agency by enabling choices about when and for what they use their devices. Agency is 
the ability to act on personal values (Malhotra, 2003), and the ability for a person to do 
what they want in order to achieve whatever goals or values he/she regards as important 
(Sen, 1985). One example of how older adults can represent agency online are 
countdown blogs. Countdown bogs are written by people who define a specific date, (for 
example, an approaching birthday), and write blog post until another particular date, 
during which the writer tracks significant life events that they found important and 
willing to share with the public (Wohlmann, 2012). According to Wohlmann (2012), 
“Countdown blogs reveal new complexities in Foucault’s otherwise compelling concept 
of entrepreneurial selves, which encourages reassessment of the relation between life 
writing, temporality, and aging” (p. 91). The purpose of a countdown blog is to 
encourage people to fight against their dependent powerless position, and to become their 
own entrepreneur (Wohlmann, 2012). Thus, countdown bloggers use their blogs to 
determine their own market value through self-evaluation and self-observation, and make 
decisions for themselves, instead of having society define their values for them 
(Wohlmann, 2012). Moreover, having an opportunity to create positive self-images is 
associated with an increased feeling of self-satisfaction and overall well-being 
In addition to agency, ICTs can improve the quality of life of older adults by 
decreasing loneliness and social isolation (Boz & Karatas, 2015). ICTs provide more 
social support and leisure activities, enhancing self-efficacy and perception of self-
control, and integrating them into society (Boz & Karatas, 2015). Romero and colleagues 
(2012) have found that ICTs “enhance the quality of life and creativity of older people, 
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and support family members and caregivers” (p. 424). The World Health Organization 
(WHO) defines quality of life as “the individual’s perception of their position in life in 
the context of the culture and value systems in which they live and in relation to their 
goals, expectations, standards and concerns” (WHOQoL, 1998). As a communication 
medium, the Internet can therefore provide more opportunities for social interaction for 
older adults, which in turn, can protect them from social isolation (Nimrod, 2009). 
2.3 Computers and Tablets as a Leisure Activity 
Older adults, specifically in the transition to retirement, may seek new leisure 
pursuits, which have been found to increase life satisfaction (Liechty & Genoe, 2013). An 
innovative avenue to engage older adults is to introduce technology, computers and 
tablets, as a leisure activity. Some researchers have found that ICTs and the Internet are 
sources of information for older adults, which have been associated with higher levels of 
social connectivity, higher levels of perceived social support, decreased feelings of 
loneliness, lower levels of depression, and generally more positive attitudes toward aging 
(Boz & Karatas, 2015; Llorente-Barroso, Viñarás-Abad, & Sánchez-Valle, 2015; 
Nimrod, 2009). The use of the Internet to search for information and to communicate 
with others also has been found to contribute to an increase in older adults’ social capital 
and well-being (Boz & Karatas, 2015). Through the Internet, older adults can access 
social media networks for enjoyment, engaging in social contacts, receiving social 
support (Leist, 2013), and making social connections with friends and family (Delamere, 
2012). According to Liechty and Genoe (2013), using the Internet as a leisure resource 
helps older adults cope with retirement and the distance from their former social 
networks. Furthermore, some researchers also have found that digital gaming contributes 
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to older adults social capital and provides three distinct benefits that promote healthy 
aging and independence for people living with dementia (Cutler, Hicks, & Innes, 2016). 
These benefits include the promotion of lifelong learning; optimization of mental, 
physical, and social health through stimulation; and increasing independence (Cutler et 
al., 2016). The Internet therefore, can function as a means of communication, an 
opportunity to meet new people, and a convenient way to keep up-to-date with modern 
times (Sourbati, 2009).  
Online social networks can help older adults who may have limited mobility by 
providing them with the means to maintain existing relationships with other people, and 
to establish new relationships (Vosner et al., 2016). Some researchers have identified 
online communities as places where people can get together and engage in social contacts 
that can be used later to provide and receive social support (Leist, 2013). Increasingly 
more individuals, particularly those who are unable physically to attend support groups or 
leisure activities, find it easier and more convenient to have their needs met through 
participation in online communities (Nimrod, 2009). Delamere (2012) has pointed out 
“computer-generated communications in virtual worlds do decrease barriers of time and 
space” (p. 241). Siriaraya, Ang, and Bobrowicz (2014) found that older adults who 
participated in virtual worlds were able to form deep interpersonal relationships, and 
many of their study participants emphasized how virtual worlds enabled them to meet 
new people and keep in touch with existing friends. Furthermore, virtual worlds have 
helped to empower older adults with disabilities by facilitating social engagement, 
providing mental stimulation, and strengthening relationships online (Delamere, 2012; 
Siriaraya et al., 2014). Thus, the Internet can help people to expand existing interests and 
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explore new ones by facilitating self-expansion and self-invention (Khvorostianov, Elias, 
& Nimrod, 2012). 
Despite the positive outcomes ICTs can offer, older adults are a minority in social 
networking sites and consequently miss opportunities to stay connected with their family 
and friends (Vosner et al., 2016). Only 13% of older adults, who are presently online, are 
among the Facebook and LinkedIn masses (Madden, 2010). Some older adults’ needs can 
be met through connections to social media, including compensation for the barriers that 
prevent them from participating in the community (Nimrod, 2009). Therefore, TR 
practitioners may be able engage older adults in online communities and support groups 
to help them better meet their needs.  
2.3.1 Leisure in Older Adulthood 
Leisure has been characterized by the “quality of activity defined by relative 
freedom and intrinsic satisfaction” (Kelly, 1996, p. 22). For those in later life, leisure has 
been defined as the “combination of free time and the expectation of preferred 
experience” (Kleiber, 1999, p. 3), and some have viewed leisure as a means to a larger 
goal, such as beginning a new life phase or maintaining physical and mental health 
(Hutchinson & Wexler, 2007). In fact, many retirees view aging positively and consider 
their later years as a time to increase their participation in leisure, try new activities, and 
contribute to the community (Liechty & Genoe, 2013). 
From an older adults’ perspective, leisure usually has three distinct outcomes: 
well-being, meaning making, and challenge (Nimrod, 2009). Promoting well-being 
through leisure seems to be a central factor explaining successful transitioning to older 
adulthood and positive coping with negative life events (Nimrod, 2009). For instance, 
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retired individuals who are satisfied with their life tend to have a greater level of 
involvement in freely chosen activities, and in activities that challenge their knowledge 
and skills, which require effort and investment (Leitner, & Leitner, 2004). Furthermore, 
the older women in Hutchinson and Wexler’s (2007) study viewed leisure as an arena for 
empowerment, self-care, and self-expression. Thus, leisure provides opportunities for 
older adults to increase their life satisfaction and overall well-being.  
The second characteristic of older adults’ leisure is that it becomes a main source 
of meaning in life. During adulthood, people have three main sources for meaning in life 
that include their careers, families, and leisure activities (Nimrod, 2009). However, for an 
older adult, a career may no longer be a central source for meaning making. Engaging in 
meaningful leisure can serve as a replacement for work and a reconstruction of one’s 
identity (Liechty & Genoe, 2013). For example, those who identified themselves as a 
lawyer during their working years may need to find something to replace that identity, 
such as becoming a hiker, skier, artist, etc. Thus, leisure can assist those who may have 
an identity crisis with the transition into retirement, while enabling them to participate in 
activities they always had wanted to do but never had the time while working full-time 
(Liechty & Genoe, 2013). Leisure can therefore play an essential role in creating a sense 
of purpose for the retirement years. 
The final characteristic of leisure in older adulthood is the challenges experienced 
when participating in leisure activities. Leisure activities must be somewhat of a 
challenge in order to achieve optimal arousal (Csikszentmihalyi & Csikszentmihalyi, 
1992). However, sometimes challenges can turn into constraints, preventing older adults 
from leisure participation. Specifically, older adults can experience four types of 
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constraints: cultural-environmental, health-related, psychological, and technical. First, 
cultural-environmental constraints can lead to social isolation due to the need to follow 
age-related norms or the lack of companions caused by aging and mortality of friends and 
relatives (Nimrod, 2009). Second, health-related constraints that prevent older adults 
from engaging in leisure activities include both physiological (e.g., disabilities, chronic 
illness, or less energy) and psycho-physiological (e.g., concentration or memory) 
constraints. Third, the psychological constraints identified by Nimrod (2009) consist of 
decreased motivation, low self-esteem, and fear of trying a new activity. Finally, 
technical constraints may most strongly impact individuals who may have a lower 
income, a lack of access to certain activities, or a lack of time (Nimrod, 2009).  
Despite these constraints, leisure researchers have argued that leisure engagement 
should be associated with enjoyment and satisfaction because, unlike other types of 
activities, leisure is primarily characterized by intrinsic motivation and freedom 
(Kuykendall, Tay, & Ng, 2015). Consequently, leisure has the potential to satisfy a wide 
range of psychological needs. For instance, Kuykendall et al. (2015) have demonstrated 
that leisure engagement is correlated strongly with leisure satisfaction, and is correlated 
moderately with subjective well-being. Subjective well-being has been defined as an 
individual’s overall state of subjective wellness and is commonly conceptualized as both 
affective and cognitive (Diener, 1984; Eid & Larsen, 2008). The affective component 
reflects the extent to which an individual experiences positive feelings and few negative 
feelings (Diener, 1984). The cognitive component refers to an individual’s overall 
evaluation of life satisfaction (Diener, Inglehart, & Tay, 2013). It is therefore important 
for leisure service providers to find creative ways to compensate for various constraints, 
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and encourage leisure participation to increase older adults’ subjective well-being by 
addressing both its affective and cognitive components.   
In summary, leisure has the potential to increase older adults’ happiness by 
providing a sense of purpose and facilitating opportunities for meaning making. In later 
life, leisure becomes essential to individuals’ health and well-being, and also provides 
new opportunities for older adults to meet people and develop skills. It also can help 
those who are struggling with the transition into retirement by providing an activity with 
that an individual can identify with. Thus, the role of a TR practitioner is to find 
innovative ways to engage with older adults to facilitate their leisure engagement. 
2.4 Therapeutic Recreation Practice 
 
TR practice can be defined as “the purposeful utilization or enhancement of 
leisure as a way to maximize a person’s overall health, well-being, or quality of life” 
(Robertson & Long, 2008, p. 4). The purpose of TR practice is to identify strategies that 
will help individuals meet their goals by addressing challenges they may be facing. TR 
differs from other therapies because it involves physical, cognitive, social, and emotional 
experiences that are freely chosen and intrinsically motivated (Robertson & Long, 2008). 
Since individuals are able to choose and direct their leisure in a goal-oriented manner, 
their health and well-being are greatly enhanced, which is the ultimate goal of TR 
practice. TR practitioners encourage individuals to seek experiences that are both 
meaningful and autonomous, which Stumbo (2009) suggests leads to improved self-
image and provides a means to an end—achieving a stated goal. It is believed TR 
professionals can provide ICT programs and digital literacy education to older adults that 
will directly impact individual outcomes. Boz and Karatas (2015) have found that older 
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adults, after participating in an ICT education program, experienced a significant 
decrease in their loneliness and social isolation. They also discovered that computer 
programs have the potential to improve well-being (Boz & Karatas, 2015). Therefore, the 
integration of computers and tablets into TR practice should be further explored as a 
program tool to provide access to additional resources for an older adult population.  
2.4.1 Computers and Tablets in Therapeutic Recreation Practice 
One way to include ICTs in TR practice is to provide educational and skill 
development opportunities. Social connections and community inclusion often play a 
beneficial role in the maintenance of psychological well-being and a better state of 
mental health, and so providing tools that enable older adults to be part of social 
networking website may produce similar benefits (Cornejo, Tori, Ten, & Favela, 2013). 
However, older adults often do not engage in using ICTs due to the fear of the potential 
harmful use of their information by other users, the harmful behaviour of other users, or 
the misuse of personal information with criminal intent (Leist, 2013). Another reason 
older adults do not participate in social networking websites is the initial difficulty of 
joining online social networks or online communities (Leist, 2013), perhaps due to the 
lack of education and training around such programs. Thus, TR practitioners can play a 
vital role as educators and assist those clients and individuals who are interested in 
learning about ICTs.    
Learning how to use a computer or tablet and gaining digital literacy skills can 
enhance older adults’ sense of independence and create a process of empowerment 
(Nimrod, 2009). In addition, education and training programs have been found to 
contribute to older adults health and quality of life (Stumbo, 2009). Learning new skills 
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and providing opportunities for growth also can create a sense of empowerment, which 
ICTs offer to older adults who are willing to learn (Weaver et al., 2010). However, some 
research has indicated that computer use does not have any significant impact on older 
adults’ well-being, and this discrepancy, according to some researchers, is caused by 
failing to separate the effects of computer use and the effects of being involved in a 
training program (Nimrod, 2009). Nimrod (2013) demonstrated that some research 
studies believe that the use of the computer and Internet do not have an impact on older 
adults well-being. However, it is possible that the study participants had relatively high 
scores on the measures prior to the intervention, and as a result, the training intervention 
did not produce statistically significant results (Nimrod, 2013). Thus, if technology can 
be used in TR as a tool for learning and development, TR practitioners need to 
individualize their programs by taking into account various skill levels and providing 
opportunities for meaningful engagement with ICTs. 
2.4.2 Providing Digital Literacy Skills Through Leisure Education 
As mentioned previously, one main barrier for older adults initially joining online 
social networks or online communities is the lack of education and training around such 
programs (Leist, 2013). A recent study that focused on loneliness and social isolation in 
older adults found that interventions using the computer have the potential to improve 
their well-being (Boz & Karatas, 2015). If older adults require training and education for 
computer and tablet use, TR practitioners could provide this through leisure education. 
Involvement in learning basic computer skills and how to use a networked computer can 
be stimulating activities in themselves (Sourbati, 2009). Furthermore, Sourbati (2009) 
found that the older adults who had tried the Internet or wished to do so had family 
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relatives and friends who were online. By providing ICT programs and education 
sessions, TR practitioners can stimulate positive learning outcomes with their older adult 
clientele. Specifically, as Cutler at al. (2016) have shown, participants with dementia 
were able to learn complex movements and button combinations that relied on mental, 
physical, and fine motor skills. Their study participants were also able to develop this 
learning to acknowledge and correct mistakes, even before they were pointed out (Cutler 
et al., 2016). The findings of this study suggest that participants displayed a willingness 
and desire for continued learning, which shows that people with dementia are keen and 
able to partake in novel activities and learn new concepts, all of which are beneficial to 
their healthy aging (Cutler et al., 2016). 
E-inclusion is a social movement, where the goal of its programs is to end the 
digital divide by targeting low-income areas to improve opportunities for education, 
healthcare, and employment and deliver access to world markets and consumer credit 
(Rouse, 2005). Some E-inclusion programs are implemented in order to prevent 
exclusion as well as an opportunity to use Internet resources (Mancinelli, 2008). Thus, E-
inclusion programs and methodologies are needed to make the Internet more user-
friendly for older adults by providing them with the proper tools and training to do so 
(Llorente-Barroso el al., 2015). In addition, normative age-related changes in ability must 
be taken into account when designing products and training programs for aging adults. 
The expectation is that age/cohort lags also will lessen if psychologists can provide better 
guidelines and tools for designers to aid them in creating technology products better 
attuned to the capabilities of older adults. Otherwise, many older adults may fail to 
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benefit from technological advances that could significantly improve their independence 
and well-being (Charness & Boot, 2009). 
Learning how to operate social media can be used to advance health-related 
knowledge, such as information on the prevention, diagnosis, and treatment of specific 
conditions and disorders. However, learning about and providing training on the use of 
computers and tablets have both positive and negative aspects. For instance, social media 
has been found to help in overcoming loneliness, relieving stress, and raising feelings of 
control and self-efficacy (Leist, 2013). In contrast, a risk exists with respect to the misuse 
of personal data and the distribution and uncritical adoption of potentially harmful 
information via online communities (Leist, 2013). Nevertheless, access to reliable online 
health information has been associated with reduced anxiety, increased feelings of self-
efficacy, and a decreased utilization of ambulatory care (Nimrod, 2009).  
2.5 Online Volunteering 
 
Online communities provide a sense of belonging for older adults through virtual 
interactions and belonging to a collective group. The Internet—through providing access 
to online social support systems and relationships, such as those established in chat rooms 
or discussion groups—enables individuals with mutual interests or experiences to obtain 
information and encouragement from others who are like-minded (Swickert, Hittner, 
Harris, & Herring, 2002). For instance, virtual volunteering forums like SeniorNet (2009) 
and Service Leader, as well as host chat rooms, book clubs, and online bulletin boards for 
virtual volunteers have been found to consciously create a sense of community 
(Mukherjee, 2011). Such forums were found to be extensions of Internet-based social 
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activities, and the virtual volunteers who often visited these websites, did so even when 
they were not directly assigned a task (Mukherjee, 2011). 
Online volunteering—an alternative way to volunteer—compensated for some 
lost abilities and eliminated the need for older adults to be physically present in a space. 
According to Morrow-Howell (2010), volunteering rates among older adults are lower 
compared to younger cohorts because of the necessity of being physically present in a 
space and their inability to perform certain volunteering tasks. In addition, the physical 
distance between the participant and volunteer venue has been found to be a contributing 
factor in volunteer retention, which often leads to higher dropout rates among older adult 
volunteers (Ellis & Cravens, 2000). Furthermore, Theurer et al. (2015) found that nursing 
home residents lacked meaning in their lives and had limited opportunities to contribute 
to their community. One of the study participants reported that she had little interest in 
the activities provided by the nursing home, and that no opportunities were available for 
her to continue her favorite leisure activity—volunteering (Theurer et al., 2015). Thus, 
online volunteering can address some of the limitations faced by older adults, and can 
provide a flexible schedule for them to perform voluntary tasks from their own home 
(SeniorNet, 2009).   
Mukherjee (2011) has demonstrated that online volunteering provides multiple 
benefits for older adults. Participants in his study acknowledged that the convenience of 
carrying out volunteering tasks from their own home enabled them to consider 
participating in more community activities. Specifically, Mukherjee’s program had an 
online bulletin board that posted community events and information that older adults 
could participate in or discuss with others through word-of-mouth (Mukherjee, 2011).  
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Having this information readily available to the participants informs and keeps them up 
to date with what is happening in their community. Furthermore, 44% of study 
participants reported having a chronic illness such as arthritis, diabetes, heart conditions, 
etc., and found that online volunteering compensated for their health limitations. Finally, 
online volunteering contributed to older adults’ social capital because the Internet 
provided them with opportunities to go beyond their immediate geographic surroundings 
and become associated with people, places, and organizations previously inaccessible 
(Mukherjee, 2011). 
 Voluntary associations could begin to include activities online and facilitate 
online volunteering by providing a forum to create collective networks. As argued by 
Arai and Pedlar (2003), voluntary associations play an important role in maintaining civil 
society and community. Techno volunteers (Arai, 2000) are volunteers who have been 
recruited by organizations for specific skills. Although techno volunteers may not have a 
full understanding of an organization’s mission statements or values, they are given 
decision-making power within the organization. These volunteers “contribute to social 
capital through the formation of thin trust networks with individuals in the voluntary 
association and outside of the organization” (Arai, 2000, p. 344). Being a techno 
volunteer also has been found to lead to psychological benefits, such as self-esteem and a 
sense of belonging (Nimrod, 2009). Thus, voluntary organizations could provide online 
opportunities that would require techno volunteers, which could help older adults who are 
struggling with the transition from work to retirement and are in need of an activity to 
replace their previous work.   
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Voluntarism is an example of a social activity that ties individuals to the 
community and the community to individuals (Joseph & Martin-Matthews, 1993). With 
respect to volunteering, an emphasis is placed on the importance of social capital because 
it leads to the development of stronger communities (Glover, 2006). According to 
Bradley (1999), “Those who are integrated into their community are far more likely to 
volunteer than those who do not know their neighbours” (p. 46). Furthermore, individuals 
who express a desire to help and feel they share common interests with others in their 
community are more likely to volunteer than those who do not express these feelings 
(Bradley, 1999).  
Volunteer activities and generative activities, such as teaching or counseling, 
contribute to the quality of life of older adults and societal functioning (Snyder & Clary, 
2004). Older adults who participate in volunteer activities find it meaningful to work with 
service recipients as a way to help them improve their lives. In this context, several 
motivational components can influence individual participation in volunteering. First is 
authenticity, which means they genuinely want to participate and be involved in their 
community (Snyder & Clary, 2004). Second is cultural demands, which is assuming 
responsibility for the next generation by performing explicit acts of concern for that 
generation (Snyder & Clary, 2004). Finally, those who believe in human goodness tend to 
act on these concerns by volunteering (Snyder & Clary, 2004), and continue to volunteer 
to the extent to which these motivations are fulfilled.  
Individuals use volunteering to construct an enhanced sense of purpose by doing 
things for others (Bradley, 1999). The most prevalent reason for older adults to volunteer 
is to make a difference in the community in which they live (Bradley, 1999). Voluntary 
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activities that provide opportunities to express values related to altruistic and 
humanitarian concerns for others are most beneficial for older adults (Snyder & Clary, 
2004). Being able to help other people, through organized voluntary work and in 
everyday life, has positive impacts on the psychological well-being of older adults 
because it instills feelings of being needed and appreciated (Forsman et al., 2013). 
Helping others also can provide new insights about people, places, personal skills, and 
oneself (Snyder & Clary, 2004). In addition, helping others encourages older adults to 
talk with other community members about their personal problems or concerns that they 
would not be able to address otherwise (Snyder & Clary, 2004), which increases the 
social capital of older adults and provides them with more support.   
Volunteering also may serve as an opportunity to engage older adults in new 
activities that help to facilitate the creation of new reference groups, while at the same 
time developing new skills (Snyder & Clary, 2004). For example, volunteering for an 
organization provides more structure than informally helping out a neighbour or a friend, 
and the routine of voluntary activity provides a volunteer with a sense of direction and 
accomplishment (Bradley, 1999). Thus, volunteering may serve as a function for personal 
growth and development that facilitates positive self-reflection (Snyder & Clary, 2004). 
Bradley (1999) found that older adults choose to volunteer to explore something that had 
captured their attention, and to gain a voluntary experience that could become a way of 
achieving personal growth.  
By providing a forum for communities to form collective networks, voluntary 
associations could move beyond individual benefits and the experiences of the 
volunteering activity itself. These voluntary associations play an important role in 
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maintaining a civil society and a community that embodies reciprocal social relations and 
in which social capital is most powerful (Arai & Pedlar, 2003). Voluntary associations 
may be involved in pressuring for public policy, which ultimately is driven by the self-
interests of their associated members (Pedlar, 1996). Being involved in voluntary 
activities is a process to improve some identifiable aspect of community life (Pedlar, 
1996), and thus may promote the essential elements of deep democracy and increase 
individuals’ social capital (Pedlar, 2006).  
Arai (2000) has linked volunteering to various responsibilities that contribute to 
community involvement. Older adults’ citizenship status was found to increase in terms 
of civic participation because of the increase in responsibility for other community 
members. For example, leaders in a gardening project reported significantly stronger 
political orientations (Glover et al., 2005). As Pedlar (2006) has pointed out, “Citizenship 
is dependent upon open communities and belonging, since one’s ability to express 
citizenship is based on a social concept of the person as a member of the community” (p. 
432). In addition, Glover (2004) has suggested that “Citizenship performs an integrative 
function by enabling the individual to integrate the various roles he or she plays and by 
immersing him or herself into the community” (p. 66). The intensity of membership in 
voluntary associations is important to the development of democratic citizens (Glover et 
al., 2005). For instance, participating in a gardening group has been found to facilitate 
social exchanges and heightened critical consciousness about neighbourhood issues, 
which encourages participants potentially to adopt and practice democratic values 
(Glover et al., 2005). Community gardens also appear to be mediums through which 
democratic values can be practiced and reproduced, and thus, it is believed that voluntary 
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activities can produce the same affects. Furthermore, voluntary activity may promote 
essential elements of deep democracy (Pedlar, 2006). Deep democracy implies that every 
voice matters, both the majority and minority, and the most important decisions should be 
made collectively (Pedlar, 2006). Therefore, the act of volunteering encourages older 
adults to become democratic citizens when they include their perspective in the 
community decision-making process. 
2.5.2 Volunteering and Leisure  
Volunteering can become a replacement for work in older adulthood, especially 
when a person participates in this type of activity on a daily or weekly basis (Nimrod, 
2009). This category of leisure is characterized by a considerable amount of commitment 
and perseverance within a well-organized participant group of like-minded associates 
with whom members identify (Nimrod, 2009). Volunteering may involve some 
inconveniences, but it also may lead to psychological benefits, such as self-esteem and a 
sense of belonging (Nimrod, 2009). Therefore, volunteering is an activity that can assist 
older adults with community inclusion and, for some, can be considered a leisure activity. 
Individuals involved in self-determined action during their leisure often experience 
growth with regards to learning new skills, become more vocal, and gain a sense that they 
can stimulate change (Glover et al., 2005). Furthermore, leisure in later life can be 
viewed as a means to a larger goal, such as beginning a new life phase or making a 





Social capital, agency, and a sense of belonging contribute to community 
engagement for an older adult population. Social capital is one of the most important 
factors that contribute to community development because it allows older adults to 
become contributing members to a community. Moreover, social ties and social inclusion 
often play a beneficial role in the maintenance of psychological well-being and mental 
health. A weak connection to community leads to greater health risks and reduces 
cognitive functioning, whereas a strong connection contributes to good health and 
protects older adults against distress. 
Leisure in older adulthood provides older adults with various benefits such as an 
increase in overall health and well-being, and also can provide purpose and meaning. 
Volunteering facilitates both community inclusion and social capital. Volunteering can 
provide older adults with personal benefits and opportunities to develop democratic 
values. However, volunteering as a leisure activity requires older adults to be physically 
present, and as such, excludes those who may have various challenges such as financial 
constraints, health limitations, and social barriers. TR practitioners have been strongly 
encouraged to develop creative programs and approaches to engage older adults in leisure 
pursuits that they find meaningful, such as volunteering.   
Thus, online volunteering is a proposed solution that can address this issue by 
enabling older adults to engage in community activities, despite any limitations they may 
have. Online volunteering with a Gesellschaft community perspective can hopefully 
create a community that encourages social cohesion, openness, acceptance of differences, 
and engagement in the common good (Arai & Pedlar, 2003). Online volunteering also 
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contributes to social capital by connecting older adults to people, places, and 
organizations not within their social networks or close to their geographical area.  
Online volunteering has been proven to be beneficial to those who struggle with 
certain constraints and lack a sense of purpose or meaningful activity. However, further 
research is needed regarding the use of computer and tablet education programs in TR. In 
addition, further research is required with respect to what this type of program would 
involve and how it could provide a sense of purpose and meaningful experience for an 
older adult population.  
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CHAPTER 3: METHODS 
3.1 Purpose 
 
The purpose of this research study was to explore the ways in which computers 
and tablets can facilitate the inclusion of socially isolated older adults with their 
community. Specifically, this research attempted to gain a better understanding of 
whether TR can be used to facilitate an online volunteering program for older adults. 
Since some older adults struggle with various physical, financial, and social constraints, 
they may not be able to leave their home to participate in community-organized activities. 
This study, therefore, explored online volunteering as an alternative way for them to 
engage in their community. Furthermore, this study was framed through the lens of a TR 
practitioner in the hope that the results of the study could be put into practice by those 
practitioners who work with older adults. 
This study was guided by two main objectives. The first was to understand how 
technology-based programs could be used in TR practice by exploring the opportunities 
and challenges that computers and tablet devices provide for older adults. The intent was 
to explore the possibility of using computers and tablets in TR practice as tools to 
promote a sense of belonging, increase social capital, and to investigate the possibilities 
of using technology-based programs to foster a sense of community for older adults. 
Community inclusion through leisure activities has been found to foster a sense of 
belonging, which has been linked to social and psychological health and well-being 
(Whyte & Sharpe, 2016). Therefore, TR practitioners could provide digital literacy 
programs to target the needs and interests of older adults. 
The second objective was to gain a better understanding of whether online 
volunteering, as an intervention tool, could facilitate community engagement for older 
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adults. According to Mukherjee (2011), online volunteering contributes to social capital, 
encourages community participation, and compensates for lost abilities. Providing access 
to online volunteering can assist older adults who are experiencing financial constraints, 
health limitations, or social barriers to community inclusion. Thus access to online 
volunteering incorporates the core components of TR practice by minimizing the 
constraints older adults experience with respect to community participation, and by 
increasing their health and well-being. 
3.2 Guiding Conceptual Framework 
 
Qualitative research provides rich insights into human behaviour (Hesse-Biber & 
Leavy, 2004) by engaging directly with individuals about their ideas, insights, and 
perceptions. The present study explored community inclusion as a human behaviour by 
using qualitative inquiry approach. Qualitative inquiry is an approach for exploring and 
understanding the meaning that individuals or groups ascribe to a social or human 
problem (Creswell, 2014). In this qualitative study of the experiences of older adults, the 
social issues are social isolation and a lack of community inclusion. The process of 
qualitative research involves the emergence of questions and procedures, and the data 
collection is conducted in the participants’ own settings (Creswell, 2014). Also in 
qualitative research, the data analysis is inductively built from particulars to general 
themes, and the researcher makes interpretations and meanings out of the data (Creswell, 
2014). Furthermore, in the social sciences, certain patterns of relationships occur, and 
when carefully examined, these patterns make sense (Berg & Lune, 2004). By carefully 
examining three different populations and their human perceptions, this present study 
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gained a better understanding of social isolation among older adults, and obtained rich 
data overall (Charmaz, 2006). 
A social constructivist worldview guides this qualitative research study. Social 
constructivists seek to understand the world in which they live and work, and believe that 
knowledge is created in the mind and in the interactions individuals have with their 
environment, which is ultimately subjective (Daly, 2007). Individuals develop subjective 
meanings of their experiences, and these meanings can be similar or varied, so the 
researcher must examine a complexity of views rather than narrowing meaning into a few 
categories (Creswell, 2014). To understand the historical and cultural settings of their 
study participants, social constructivists often focus on the specific contexts in which 
people live and work (Creswell, 2014). According to Hesse-Biber and Leavy (2004), 
“Constructions are more or less true, but less informed and sophisticated [than numerical 
statistics and percentages]” (p. 26). Social constructivism is therefore appropriate for the 
current study based on the belief that “realities are comprehensible in the form of 
multiple, intangible mental constructions, socially and experientially based, local and 
specific in nature, and dependent on their form and content of the individual persons or 
groups holding the constructions” (Hesse-Biber & Leavy, 2004, p. 26).  
The present study examined multiple constructions using interviews that were 
conducted with individuals who work in the field of TR, older adults who feel isolated in 
the community, as well as coordinators from voluntary organizations. It is also important 
to recognize that multiple realities can coexist with each other because people have 
different social, political, cultural, economic, ethnic, and gender backgrounds (Hesse-
Biber & Leavy, 2004). Although the participants interviewed for this research study did 
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not hold the same opinions, the findings of our study uncovered commonalities among its 
participants, which can be applied to the research field and to TR practice. 
3.3 Sampling 
 
Patton (1990) has pointed out, “Qualitative inquiry typically focuses in depth on 
small samples, and even single cases” (p. 169). The present study did not predetermine its 
sample size, but rather in each phase, participants were recruited and interviewed until 
saturation occurred. Saturation occurs when no further new knowledge is being gained 
from additional interviews, and so recruiting and interviewing participants continues until 
no new code emerges from the analysis (Henderson, 2006). In addition, the 
trustworthiness, meaningfulness, and insights generated from this present study focused 
more on the richness of the information than on sample size (Patton, 1990).  
Participants were recruited through purposeful and criterion sampling, specifically 
using the snowball and opportunistic sampling method. Purposeful sampling is defined as 
selecting information-rich cases based on whether they will illuminate the questions 
under study (Patton, 1990). Information-rich key informants were located using a 
snowball method—current participants told the researcher that they knew individuals 
who would be suitable for the study and provided information for contacting them for an 
interview (Patton, 1990). Opportunistic sampling combined with a snowballing sampling 
method was also frequently used throughout the study. For instance, the TR practitioners 
were recruited at a professional conference, the volunteer coordinators were recruited at a 
volunteer fair, and the remaining older adult participants were recruited through a TR 
practitioner who facilitates digital programs for socially isolated older adults. A criterion 
sampling method, in which participants must meet predetermined criterions (Patton, 
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1990), was used to determine whether participants were appropriate for this study (see 
criteria in Section 3.3.1).  
3.3.1 Participants 
This study included three different groups of participants: TR practitioners, older 
adults, and volunteer representatives. First, six TR practitioners who had worked with 
older adults in a clinical or community-based setting were selected to participate. 
Including practitioners who worked in different settings provided information-rich data 
and added depth to the research findings. Second, six older adults over the age of 60 
living independently in the community and who self-identified as being socially isolated, 
were also selected to participate. Finally, four volunteer coordinators participated in this 
study; three worked for non-profit organizations, and one worked for the municipal 
volunteer bureau. The volunteer coordinators were required to have experience with 
managing volunteers, and their organization had to target older adults. 
3.4 Ethical Considerations 
The Concordia University Human Research Ethics Committee approved this 
study. Participants signed an informed consent form before they participated, and they 
were able to choose the level of disclosure they wanted to share with the researcher. 
Pseudonyms were assigned to protect the participants’ identity and their affiliations (Tri-
Council Policy, 2010).  
3.5 Data Collection 
As Charmaz (2006) has suggested, “Grounded theory quickened the speed of 
gaining a clear focus on what was happening in the data without sacrificing the detail of 
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enacted scenes” (p. 14). It also allowed me, as the researcher, to shape, reshape, and 
refine the data collected. Individual interviews were used to collect the data as a directed 
conversation (Lofland & Lofland, 1984), which is contextual and negotiated (Hesse-
Biber & Leavy, 2004). The purpose of the individual interviews was to generate 
knowledge that provided the researcher with an understanding of the participants’ 
worldviews (Salmons, 2009). Thus, the interviews of TR practitioners, older adults, and 
volunteer coordinators enabled a generation of knowledge about the community 
engagement of socially isolated older adults.  
Specifically, the present study used intensive interviewing to collect its data. An 
intensive interview “permits an in-depth exploration of a particular topic or experience 
and is a useful method for interpretive inquiry” (Hesse-Biber & Leavy, 2004, p. 25). 
Intensive interviewing provided opportunities for the participants to share their 
experiences (Hesse-Biber & Leavy, 2004) and provided the interviewer with the 
flexibility to clarify participant details in order to obtain in-depth information. Intensive 
interviewing has been useful for the data collection of various types of qualitative 
research, including grounded theory (Charmaz, 2006). Intensive interviewing 
complements grounded theory methods because they both are open-ended, directed, 
shaped, emergent, paced, and unrestricted (Hesse-Biber & Leavy, 2004). The in-depth 
nature of intensive interviewing fosters each participant’s interpretation of his or her 
experience (Charmaz, 2006). By developing open-ended and non-judgmental questions, 
the researcher was able to encourage participants to share unanticipated statements and 
stories. Furthermore, intensive interviews enabled the researcher to go beneath the 
surface of the described experience by deeply exploring certain statements or topics of 
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interest (Hesse-Biber & Leavy, 2004). Intensive interviews also enabled the researcher to 
return to earlier points, check for accuracy, slow or quicken the pace, shift the immediate 
topic, and validate participants’ perspectives (Hesse-Biber & Leavy, 2004). Furthermore, 
individual descriptions or statements could be elicited and refined during the researcher 
and participant interactions (Hesse-Biber & Leavy, 2004)— in other words, participants 
were encouraged to share more of their perceptions and experiences about a topic. 
Therefore, the present study used intensive interviews in each phase of its analysis.   
Interview guides and consent forms were created for older adults (Appendix A 
and B), TR practitioners (Appendix C and D), and volunteer coordinators (Appendix E 
and F). Interviews were conducted using a semi-structured format and ranged from ten 
minutes to one hour in length. The use of a semi-structured format allowed for probing 
and follow-up questions, which in turn, assisted in the development of a deeper 
understanding of participants’ experiences. This format also enabled participants to freely 
discuss personal experiences in a private setting and to develop a relationship with the 
interviewer (Henderson, 2006).  
3.6 Data Analysis 
This applied research study used grounded theory as its methodology for data 
analysis. A theory can be defined as a comprehensive set of statements or propositions 
that describe different aspects of a phenomenon (Hagan, 2006; Silverman, 2006). In an 
applied context, theories can be understood as interrelated ideas about various patterns, 
relationships, concepts, processes, or events (Berg & Lune, 2004).  Grounded theory 
provides systematic, yet flexible guidelines for collecting and analyzing qualitative data 
that researchers can use to construct theories “grounded” in the data. A constant 
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comparative method generates the “bones” of the analysis (Charmaz, 2006). These bones 
then develop into a skeleton that shapes an analysis frame on which to build the final 
analysis (Charmaz, 2006).  
Using grounded theory, I coded the transcript from each interview. As Charmaz 
(2006) has pointed out, “Coding is the pivotal link between collecting data and 
developing an emergent theory to explain the data” (p. 46). Throughout the coding 
process, I defined what happened in the data and began to grapple with what it meant 
(Charmaz, 2006). Importantly, I avoided forcing the data into preconceived codes and 
categories, and avoided developing codes based on my opinions or pre-existing ideas. 
First, I coded the data openly, which was a process of describing each line in the 
interview transcript, and then coding each line description (Charmaz, 2006). These codes 
closely related to what was being said, and were provisional because I remained open to 
other analytic possibilities and created codes that best portrayed the data (Charmaz, 
2006). After comparing the different data, I then developed a focused code (Charmaz, 
2006). The focused coding process was more selective and “the most significant or 
frequent initial codes were used to sort, synthesize, integrate, and organize large amounts 
of data” (Hesse-Biber & Leavy, 2004, p. 46). Focused coding enabled me to make 
decisions about which initial codes made the most sense from an analytical perspective, 
which then enabled me to sort the data into different categories (Charmaz, 2006). As 
Hesse-Biber and Leavy (2004) have suggested, “The focused coding, therefore, was used 
to pinpoint and develop the most salient categories in large batches of data” (p. 46).    
The third phase of the coding process is called axial coding, which has a purpose 
to sort, synthesize, and organize large amounts of data and reassemble it in new ways 
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after the open coding process (Charmaz, 2006). The goal of axial coding was to link 
categories with subcategories, determine how they are related, and extend the analytic 
power of emerging ideas (Charmaz, 2006). The final phase of the data analysis included 
theoretical coding. Theoretical codes are integrative, which means they create 
relationships between categories that were developed in the focused coding stage 
(Charmaz, 2006). Furthermore, these codes help to tell a coherent analytic story, and 
conceptualize how the substantive codes are related, which eventually moves the analytic 
narrative in a theoretical direction (Charmaz, 2006). Thus, grounded theory coding is 
more than sorting and synthesizing data, since it also permits a researcher to begin to 
unify ideas analytically and to make theoretical inferences from the collected data. 
3.7 Trustworthiness 
 
Qualitative research emphasizes the need to explore individual experiences, 
describe phenomenon, and develop theories (Vishnevsky & Beanlands, 2004). A major 
challenge for researchers using qualitative methods is to strive for the highest possible 
quality when conducting and reporting their research (Cope, 2014), and in qualitative 
research, this challenge can be addressed by attending to trustworthiness. Trustworthiness 
can be achieved by adhering to four criterions: credibility, transferability, dependability, 
and confirmability (Lincoln & Guba, 1985). Credibility refers to the confidence in the 
authenticity of the findings and can be established by one of the following techniques: 
prolonged engagement, persistent observation, triangulation, peer debriefing, negative 
case analysis, referential adequacy, and member checking (Lincoln & Guba, 1985). The 
present study achieved credibility through triangulation by using multiple data sources—
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such as TR practitioners, older adults, and volunteer representatives—as a way to 
produce an understanding that is rich, robust, comprehensive, and well developed.  
Transferability was achieved by providing a thick description, which Lincoln and 
Guba (1985) describe as a way of achieving external validity. By describing a 
phenomenon in sufficient detail, researchers can evaluate the extent to which any 
conclusions drawn from the data are transferable to other times, settings, situations, and 
people. Thick description also refers to the detailed account of field experiences in which 
a researcher describes explicit patterns of cultural and social relationships, and puts them 
into context (Holloway, 1997). I achieved this kind of thick description by exploring how 
the present research could be applied to three different populations who came from 
different settings and backgrounds. 
Dependability ensured that the findings were consistent and could be replicated 
by others not involved in this study, which was achieved by doing an external audit 
(Lincoln & Guba, 1985). An external audit fosters the accuracy of a study and provides 
an opportunity for an outsider to challenge the research process and research findings 
(Lincoln & Guba, 1985). With respect to the present study, my supervisor and committee 
members ensured that it was both accurate and valid by challenging my thoughts and 
assumptions, and by providing feedback for improvement. Feedback from external 
researchers led to additional data gathering and the development of stronger and more 
articulated findings (Lincoln & Guba, 1985).  
Finally, confirmability is defined by the degree to which neutrality is achieved, 
and which findings have been shaped by the respondents’—not the researchers’—biases, 
motivations, or interests (Lincoln & Guba, 1985). The conformability process involved 
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identifying personal biases and maintaining an awareness of them throughout the 
research process (Lincoln & Guba, 1985). To achieve confirmability, I conducted a 
confirmability audit and audit trials, used a triangulation method, and was reflexive 
throughout the research process. As previously mentioned, I used a triangulation method 
to gain a diverse understanding of my research questions. Furthermore, I was reflexive 
throughout the research process—by keeping a journal and writing entries before and 
after each interview—to confirm my personal biases were excluded from the data 
analysis. Therefore, I upheld the trustworthiness of the present study throughout all its 






CHAPTER 4: FINDINGS 
I collected the data for the present study over a ten-month period from June 2016 
to March 2017. The data collection process consisted of semi-structured interviews, 
either one interviewer and one participant or two participants and one interviewer. In 
addition, throughout the research process, I kept a journal to address methodological 
issues and personal reflections. 
 In this chapter, I present the findings from the interviews conducted with older 
adults, TR practitioners, and volunteer coordinators. These findings are grounded in the 
stories of the participants, and I have included their direct quotes to illustrate the trends 
and themes in the data. These themes and emerging theories are examined in detail in 
Chapter 5. 
4.1 Participants 
For the present study, I interviewed three groups: older adults, TR practitioners, 
and volunteer coordinators. All participants are identified by pseudonyms to protect their 
anonymity.  
4.1.1 Older Adults 
I interviewed six older adults, age 60 years and older. Each participant lived 
independently in the community and self-identified as being socially isolated. Each 
participant also experienced social isolation, but in different ways. First, Olivia and 
Robert—a couple living in a retirement home in the suburbs of Montreal, Quebec—
experienced social isolation because of physical and financial constraints. They explained 
that they could not physically leave their house unless a third party accompanied them, 
and each visit outside of their home involved transportation costs. They also explained 
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that they felt isolated because they could no longer access their social group at the 
community center due to their constraints. Second, I interviewed Leah—who currently 
lives in downtown Montreal—over the Internet using Zoom. Leah explained that she felt 
isolated because she is completely homebound due to her responsibility as the primary 
caregiver for her husband. In her interview, she mentioned that she rarely leaves her 
home unless her husband is participating in a group or is with his support worker. Leah 
also explained that her “lifeline” to the world is through a computer, and she was pleased 
to share her experience with technology. Penny—who lives independently in the suburbs 
of Montreal—was the fourth participant I interviewed. She mentioned that she has 
various financial constraints that prevent her from participating in community groups. 
She also explained that a lot of programs offered for her age group do not interest her. 
Charlie, the fifth participant—an older man living in Ontario—was experiencing 
substantial pain due to a hernia at the time of the interview. He lives alone and explained 
that he likes to be alone and is not interested in engaging with a community or learning 
about technology. Finally, Ruth—an older women living with her husband in a rural 
community in central Ontario—had a cancer removed from her jaw and has experienced 
many limitations related to eating, and feels very self-conscious around others. In 
addition, she mentioned that a lot of programs are available in her neighbourhood, but she 
is content with being alone.  
4.1.2 Therapeutic Recreation Practitioners 
I recruited six female TR practitioners at the Therapeutic Recreation of Ontario 
Association Conference (Summer 2016) and interviewed them later for the study. Each 
practitioner works with an older population in both community and clinically based 
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settings, and they all mentioned that they are currently using or are interested in using 
computers and tablets in their practice. To protect their personal and organizational 
anonymity, only their pseudonyms will be provided here: Stefanie, Jessica, Hailey, 
Sylvie, Audrey, and Margaret.  
4.1.3 Volunteer Coordinators 
I recruited four female volunteer coordinators at Concordia’s Volunteer Fair (Fall 
2016) and interviewed them later for the study. Three coordinators work for a non-profit 
organization, and one works for the volunteer bureau in an urban Quebec city. Each 
coordinator is responsible for recruiting volunteers who work one-on-one with older 
adults living in the community. Their insights were taken into consideration with respect 
to computer and tablet programming, and the logistics of constructing an online 
volunteering website/forum. To protect their personal and organizational anonymity, only 
their pseudonyms will be provided: Madison, Lisa, Michelle, and Danielle. 
4.2 Overview of the Findings 
 
All of the older adult participants openly shared their experiences with using a 
computer or tablet, and the challenges they faced with respect to community engagement. 
The findings demonstrate that these older adult participants experienced physical, 
financial, and social barriers that prevented them from participating in their community. 
When discussing their use of computers or tablets, many felt that they lacked the digital 
literacy skills to operate these devices. Furthermore, after discussing the programs they 
could participate in on the Internet using a computer or tablet, some program ideas 
emerged including continuing education, online discussion and support groups, and 
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intergenerational programming with younger adults. These ideas can help to facilitate the 
community engagement of older adults.   
The interviews with the TR practitioners and the volunteer coordinators highlight 
some of the benefits and challenges they experienced in their profession with respect to 
the use of computers and tablets. Each profession experienced similar barriers, including 
the issue of confidentiality, financial constraints, and lack of time. TR practitioners 
mentioned that technology is becoming more prominent in their profession, and it is 
being considered a leisure pursuit for some older adults. Some practitioners discussed 
how they already have a structured digital literacy program implemented in their practice. 
With respect to online volunteering, the volunteer coordinators suggested that the 
program could be more effective if it targeted older adults, and ensured that the virtual 
volunteers were younger adults. The notion of online volunteering is discussed in more 
detail at the end of this chapter.  
4.3 How to Engage with the Community using Computers and Tablets 
After conducting the interviews with the older adults, TR practitioners, and 
volunteer coordinators, three main ideas emerged for how computers and tablets could 
assist socially isolated older adults with community engagement. First, the notion of 
education was considered—older adults expressed that they enjoyed learning new things 
and felt that the learning process gave them purpose. Second, discussion groups and 
support groups were put forward as ways for older adults to engage with the community 
and increase their social capital using a computer or tablet. The older adults enjoyed 
discussing topics with other participants in the group, and some felt the need to share 
their experiences with others who were in similar situations as them. Finally, many of the 
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older adult participants mentioned that they enjoyed working with younger adults, and 
that an intergenerational program would be of interest to them. These three main 
emergent ideas are discussed in more detail later, and I believe they can be incorporated 
in TR and voluntary practices through the use of computers and tablets.  
Penny—one of the older adult participants—discussed how she uses her tablet to 
search the Internet for information because she is curious and wants to learn more: “I 
want to know everything and anything about all the wonderful things that happen in 
Texas. You know, I'm just really curious. I know absolutely nothing but it's the Lone Star 
state kind of thing” (personal communication, February 9th, 2017).  She also mentioned 
that she used to attend a course at a university in downtown Montreal. When I asked 
Penny why she attended the course, she said: “It's excellent, really excellent for the 
simple fact is you learn about different religions. It's compacted, really because what 
you'd have to take is one course per religion, but it was… I found it very interesting” 
(personal communication, February 9th, 2017). In addition to Penny’s interest in learning 
about new topics, Leah commented on how she would be interested in learning more 
about technology: “I always want to learn a new technology, it’s exciting, and that there 
are new things happening. You know I’m learning languages using my computer, its 
fantastic” (personal communication, February 2nd, 2017). Based on these comments, 
learning new things provides purpose and value, and is also interpreted as a meaningful 
leisure experience for these older adults. Sylvie—a TR practitioner who works in a 
Montreal community centre—discussed her new program that she and her team 
developed called Virtual Lectures. Individuals, such as retired professors, are hired to 
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give a live lecture on a particular subject, and participants who are not able to physically 
attend the lecture at the community centre, can watch it live on their computer or tablet:  
So it's a three-year grant funded by Health Canada and the goal is to decrease 
social isolation and increase resiliency um using technology. The funding is 
specifically for English speaking seniors in Quebec. Which is actually quite a 
vulnerable population because they don't… a lot of services are in French, 
especially for seniors in small communities. (Sylvie, personal communication, 
October 13th, 2016) 
Sylvie further discussed what the virtual lectures involve: 
We have them in all kinds of topics. So like Friday mornings we have a free 
lecture. People come in and talk about areas of their interest or expertise. The 
topics are health related; sometimes they're like travel, or virtual travel. 
Sometimes people who have traveled show their pictures and talk about what 
they've experienced. Sometimes they're researchers from different universities 
coming to talk about their research. So all kinds of different topics and then we 
also have in the evening some big lectures where we get like three or four 
hundred people by really well known researchers. We had one on sleep I think 
recently. We have big Parkinson's public lectures that with Parkinson's Canada, 
brain health, all kinds of stuff like that. So the money that we got from the grant 
was specifically to record those lectures. Webcast them live so that people at 
home could watch them live and then create a video library of all of the 
recordings that we've done so far. (Personal communication, October 13th, 2016) 
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Sylvie also mentioned that providing online learning opportunities for older adults is 
being recognized in TR practice, especially for those practitioners working with older 
adults who are experiencing social isolation.  
In addition to continuing education, discussion and support groups were discussed 
as opportunities to engage older adults experiencing social isolation. Leah—who 
currently participates in the Virtual Lectures facilitated by Sylvie—suggested that a 
discussion group should be held after each given lecture: “I’d love to see [a] discussion 
group after the webinar” (Leah, personal communication, February 2nd, 2017). When 
discussing the programs that Robert and Olivia enjoy, and what they used to participate 
in, they mentioned that they missed having good discussions:  
I remember we used to have very good discussions at [Flowerings] in person 
with- I used to go there regularly? [Olivia interrupts: “Yes. We miss that place. 
It's the best of all places.”] Good discussions, word games, stuff like that. 
(Personal communication, February 14th, 2017).  
Later in the interview, Robert shared his thoughts about online volunteering; he 
mentioned that he would be interested in helping to educate others about strokes by 
sharing his experiences of having a stroke himself: 
I think a lot about counselling people on stroke cause I’ve had two, so I thought I 
could counsel people on stroke. It's a very scary experience. You know when you 
wake up in the morning and you can't move that's pretty scary. I can tell people 
what it's like and what to look for and what to do about it and so on. (Personal 
communication, February 14th, 2017) 
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A support group for individuals who had a stroke or other illnesses seems like a good 
opportunity to help engage older adults in their community. Jessica, a TR practitioner, 
also mentioned the idea of using online support groups for community engagement:  
Like maybe with substance use, like there I could really see it working because 
you know they've gone through, they’ve, you know cause they do a lot of 
mentoring. After they've been clean for quite a while they, you know, come in and 
they speak to the group. And I think they have a speaker every evening at seven 
on the substance… on the Meadow Creek, which is like ah yeah... Anyway, one 
of them, substance use or that one where someone who you know has been clean 
for so long comes in and they speak about, you know, their journey. (Jessica, 
personal communication, July 5th, 2016) 
Although joining an online discussion group or support group may help to provide a 
sense of belonging, some doubt that this would be enough to make people feel they are 
connected to the community: 
As you were talking one of the things that came to mind is even if we do online 
discussion groups, a check-in point, someone who picks up the telephone and 
calls so that there’s a live interaction might make the difference. (Leah, February 
2nd, 2017) 
In addition to providing learning opportunities and discussion/support groups, 
some older adults mentioned that they would be interested in working with younger 
adults:  
I would go down to lectures, either at [University] they were free or whatever. 
And I enjoyed that because there was a lot of young people of course, and they 
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were interesting. Not that I understood every single lecture, but I really, truly 
enjoyed that. (Penny, personal communication, February 9th, 2017) 
Thus, facilitating an intergenerational program that involves computers and tablets as 
well as digital literacy education could be a possibility for online programming. 
It is also important to point out that stereotypical programs for older adults such 
as bingo, cards, knitting, etc. may no longer be an appropriate leisure activity to facilitate 
in TR practice. For instance, Penny mentioned that she does not enjoy the activities 
offered at her community center: 
I find older people, they’re either knitting, crocheting, or playing cards. You know 
I don't knit. I don't crochet, and I don't play cards, so really I never realized it, 
cause of course, because I was always busy taking care of my family, my parents, 
my uncle, and my husband, so for years, I don't know. It's just one of those things 
that I wasn't interested in and I never thought anything about it. It's just that most 
of the programs are exercise or how do you call it? Playing cards, you know? I 
suggested if they have a lecture or something you know. (Personal 
communication, February 9th, 2017) 
4.4 Computer and Tablet Challenges for Older Adults 
Physical, financial, and social constraints were some of the main reasons why the 
older adults in this study were not able to engage in their community. Ruth discussed how 
her surgery had previously affected her participation with community groups:  
I had ‘Mandibulectomy’, my right mandible removed every place, restructure and 
its… It has well; it has impacted my speech so much. So certainly my eating and 
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so much of our age group social events are focused around food. (Personal 
communication, March 24th, 2017) 
Similar to Ruth, Penny also experienced some physical barriers. Penny explained that 
because of these challenges, she has stopped attending programs in the community:  
Something’s wrong with my legs so I forever going and buying extra little things, 
aids because of my neurological problem, but so I stopped going. I just decided. I 
stopped going once a week. I think when you have a serious illness or a life 
threatening illness you reassess, and what's really important, and I don't know I 
guess some people tend to go more inward, but I still love people and I still love 
meeting people but I don't seek it anymore. (Personal communication, February 
9th, 2017) 
Penny also described how she used to be a regular volunteer at the hospital, and now has 
stopped because the hospital cannot accommodate her limitations: “I told them I have a 
walker. And so that was a deterrent to two hospitals” (personal communication, February 
9th, 2017). Another barrier that the older adult participants frequently discussed was the 
cost of participating in community activities. Olivia briefly explained that, due to 
financial constraints, her and her husband could no longer attend the groups at their 
community center: “You have to pay for your transportation too, back and forth. So that 
was tough a little bit. We were subsidized by our son, so our pension and everything is 
very little” (personal communication, February 14th, 2017).  
Finally, social barriers prevented Leah and Ruth from engaging with their 
community. Leah shared her experience of engaging with the community while being 
homebound:  
! 57 
I am housebound so my life is the computer. I do everything, I do my shopping I 
do my socialization. I could not live without the technology that we have today. 
The only time I’m out of the house is for caregiving support group or if I drop my 
husband off at a day program than I get a chance to swim for the time that he’s in 
the program. Other than that I’m totally housebound. (Personal communication, 
February 2nd, 2017) 
Ruth also shared some of the social challenges she faces with being a new member in her 
community: 
You know entering into an established community where people have ties and 
family. So sometimes it’s hard to break that barrier, the newcomer. Although 
we've gotten very friendly with the mother and daughter across the road, they've 
kind of like adopted us and likewise so they're like second family. (Personal 
communication, March 24th, 2017) 
With these barriers in mind, computers and tablets can provide opportunities for 
community engagement for older adults experiencing social isolation.  
After interviewing the older adults about the types of programs they would like to 
participate in using a computer or tablet, three main themes emerged in regards to why 
they were not using these devices, which included cost, lack of interest, and lack of 
knowledge:  
It’s just, I don't know. It just seems like people are stuck to Facebook, Twitter, or 
that. I'm not on Twitter cause I don't even know what to do other than I've read 
occasionally when they emailed me something. I'm not really interested, but I told 
my daughter, this idea of Skype, there has to be a world out there that... Skype 
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doesn't cost anything, because my sister said she Skype’s to her grandchildren. 
She lives in the Middle East, and they live in the States, so she does that to them 
(Penny, personal communication, February 9th, 2017) 
In his interview, Charlie firmly stated: “I’m not interested in that stuff [meaning 
technology].” Shortly after, he said: “See that stuff to me would be no good for me 
because I wouldn't know the first thing about it” (personal communication, March 10th, 
2017). In addition to Charlie—who believes he lacks the digital literacy skills to operate a 
computer or tablet—Olivia explained how she is also not confident with operating her 
husband’s iPad, but for health reasons: “I'm not great on that [referring to the iPad] 
because I had a minor stroke too so yeah. It's taken all its toll right?” (Personal 
communication, February 14th, 2017). For the older adults, a relationship seemed to exist 
between a lack of interest and a lack of knowledge. It appeared that they were not 
interested in technology because they were not sure how to use it, despite the many 
possibilities and benefits it could provide for them. Margaret, a TR practitioner, pointed 
out that some of her patients needed assistance with technology and some did not: “Some 
people need help, and then some people really are independent with their technology” 
(personal communication, June 23rd, 2016). Incorporating technology into TR practice 
may help older adults learn to use computers and tablets, and Stefanie, from a hospital-
based setting, fully agreed: 
Just usual TR, any program that you do, right, you're going to have a program 
protocol for it, so we, I don't have the binder in front of me, but we have a whole 
binder that goes through all of the most popular forms of social media. So there 
are program protocols for teaching Facebook, Skype, Twitter. It's laid out for the 
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patients, so it has screen shots that makes it very easy for them to follow along. It 
can be given to them post-discharge for them to take home with them and review. 
And also includes information on any risks involved with the programs. So like 
the Facebook one has information on all the privacy settings that you might want 
to include on their profile and things like that. (Personal communication, June 
15th, 2016) 
However, it is also worth mentioning that some older adults, like Ruth and Charlie, chose 
to disengage from their community, and felt content with being alone: 
Yes! There's a lot of opportunities here in [Bloomington]. They have aqua fit and 
they have, I think the Y provides um exercise, Smart fit. And there are wonderful 
tracks like walking tracks in [Bloomington]. And there's a lot of walking a 
beautiful walk walking track and gym up in [Red Falls]… And there are a lot of 
learning programs you know for like Elder learners that you can get into. So it's 
my choice not to go. (Ruth, personal communication, March 24th, 2017) 
I’m pretty well much by myself, pretty much. I don't get involved with people. I 
got a few friends but you know, but you know but I don't go to these meetings and 
all these other kind of stuff the town does, I don't do none of that stuff. 
[Interviewer interrupts “Did you used to participate in any activities when you 
were younger, like sports?”]. Yep, no sports. I guess I’m just one of those guys 
that didn't do nothing. (Charlie, personal communication, March 10th, 2017). 
Based on the findings discussed so far, it seems possible that using computers and 
tablets can provide older adults with a sense of belonging while assisting them with 
community engagement. Nevertheless, as was mentioned previously, being physically 
! 60 
present in a space may be necessary for socially isolated older adults to feel connected to 
their community: 
For myself I was a psychotherapist and the difference between being in a room 
and talking with people and connecting at the energetic level as opposed to being 
on the technology, it doesn't really compare. We can talk, we can see each other 
but we’re not really connected in the same way as we are when were in the same 
room. We all have our boundaries, and when were in a room together, we either 
feel each others boundaries, we go away or we get closer to each others 
boundaries and we become one and that doesn't happen often with technology. 
(Leah, personal communication, February 2nd, 2017)  
When asked whether any type of program could help her gain a sense of community, 
Leah continued to believe that being physically present face-to-face in a space with 
others was absolutely necessary:   
I think the only way that that could happen is if we begin to have a sense of touch 
and we’re not there yet computer wise. Maybe once our wires are attached to our 
brains maybe that will happen. And its interesting cause I do a lot with the 
[George] Centre and I don’t feel connected to the [George] Centre because I 
physically don’t go there, so like you are my lifeline but my lifeline is the 
technology rather than the [George] center, of course its provided by, but its an 
interesting feeling. One thing I found is that in these virtual communities is if you 
have even once a year, at one point where you can connect physically it makes a 
real big difference. (Personal Communication, February 2nd, 2017) 
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4.5 Computers and Tablets in Therapeutic Recreation and Volunteer Practices 
After discussing with older adults about their experiences with community 
engagement, and the types of programs they would be interested in using a computer or 
tablet, I had similar conversations with TR practitioners and volunteer coordinators. The 
point of including two different practices (TR and volunteer) was to learn about and 
understand how technology-based programs could be introduced to older adults 
experiencing social isolation. Many practitioners expressed that they were already using 
computers or tablets in practice, but more as a passive activity, or as a means to assist 
themselves with program implementation:    
I'm starting to use more, so there are certain patients that I know like Mickey 
Mouse for example. Like he, I guess he was a huge Mickey Mouse fan, he has 
lots of Mickey Mouse collectible type stuff, so I try it with him, but I find within 
two to five minutes he's asleep watching it, yep. (Jessica, personal 
communication, July 5th, 2016) 
So we mentioned Bingo that we have an electronic Bingo program that we have 
on the three large screens, and it has a number very large, and also what's already 
been called. So if someone happens to have to leave for any reason, or comes in 
late for any reason, they can get themselves caught up, or check. Someone who 
doesn't speak English, it's really helpful. (Margaret, personal communication, 
June 23rd, 2016) 
So the way I use the technology here is like in my mindfulness group, it’s 
depending on what the topic is, there's a lot of different videos, YouTube videos, 
motivational speakers and stuff. I will utilize that with the iPad through the TV to 
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show the patients, or to show them also how to access it themselves once they go 
home and stuff. (Audrey, personal communication, June 17th, 2016) 
However, some practitioners like Sylvie were utilizing computers and tablets beyond a 
passive activity, such as her Virtual Lecture program as well as her Digital Book Club. 
Stefanie was also a strong advocate for technology, and spoke about how she 
incorporated it into her assessments with her patients and the TR process:  
So if they report to me that using technology as part of their baseline leisure 
routine, then I'm going to try and normalize their life as much as possible during 
their length of stay to continue any sort of involvement while they're here. So part 
of my assessment would be to ask them, ‘Do you use a computer?’ If yes, you 
know, ‘What are you using it for? Are you using it for social media, games, 
banking, etc.?’ And if not, I'll ask them, ‘Are you interested in learning how to 
use the computer?’ (Personal communication, June 15th, 2016) 
Stefanie continued to discuss the assessment process she has with her clients in regards to 
the use of technology: 
If that's what’s personally meaningful to them, then I will do that. If they don't 
express that that's really of high importance to them, then you know that's fine 
too. I'm not going to be like, ‘Oh, you have to do this.’ So the use of technology is 
a leisure interest for a lot of people already. Our job is to assess and to teach 
leisure skills, so absolutely it falls within our scope of practice to help people 
access leisure. (Personal communication, June 15th, 2016) 
! 63 
Although the discussions with the participants in both practices generated some ideas 
about how online volunteering could foster community engagement, the major focus was 
on the many organizational challenges that came with using computers and tablets.   
4.5.1 Organizational Challenges 
Both TR practitioners and volunteer coordinators mentioned that they could not 
incorporate computers and tablets into their practice because of hospital/organizational 
policies: 
So they're actually looking at it I guess about trying to give patients access, but 
we're a hospital, there's policies, there's so much stuff to like, you know. And 
also, we have a forensic unit, so if you say yes to a patient on geriatrics, then the 
forensic patients are going to be like, ‘Why can't I?’ And then there are more 
issues, and so I think it is a pretty big deal. (Jessica, personal communication, July 
5th, 2016) 
Hospital policies seemed to be associated with other challenges that emerged, 
such as confidentiality, Wi-Fi, lack of financial resources, time constraints, and logistical 
issues. Confidentiality seemed to be the most prominent challenge for both TR 
practitioners and volunteer coordinators:   
We did have a patient recently when we were in the courtyard and she was talking 
to someone on FaceTime, that's right, and she started showing the family member 
you know the courtyard and all of us sitting there. I was like, ‘No, no, no, you 
can’t do that because of confidentiality,’ so that was an issue actually. (Jessica, 
personal communication, July 5th, 2016) 
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I think specifically working in mental health it's been a challenge. You know, and 
there's so many more we have to go through um, usually like the Ethics 
Committee and stuff, just because of the privacy issues and concerns and stuff. 
(Hailey, personal communication, June 23rd, 2016) 
A volunteer coordinator from a non-profit organization discussed how her volunteers are 
required to make phone calls to the clients, but only using the organization’s telephone. 
In addition, volunteers making phone calls from there own telephone was strictly 
prohibited because the organization would be unable to monitor the interactions between 
the volunteer and the participant:  
We used to allow it on the outside, but... I'm going to use the word control but 
that's not what I mean. Then we don't have control of the communication that 
they're giving and taking from the clientele. So we've, we’ve pretty much stopped 
most of our volunteer exterior work and brought it in house. If we have a friendly 
caller now we ask them to come to the center. (Lisa, personal communication, 
November 2nd, 2016) 
Danielle also spoke about the issue of confidentiality in regards to the volunteers making 
telephone calls to the clients: “Yeah, because as a volunteer here, the policy that we have 
is that volunteers cannot give their phone number or personal information to clients 
because of their right to privacy” (Danielle, October 4th, 2016). Some practitioners felt 
that their organization would never be able to overcome the issue of confidentiality and 
were obligated to exclude computer and tablet programming from their practice: 
We're probably not there yet. With the confidentiality and there's a lot of, you 
know, very strict about that. They'll be a lot of monitoring so it would be extra 
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work for our organization, yeah. Some other organizations I think it would work 
out differently, yeah. (Margaret, personal communication, June 23rd, 2016) 
The issue of Wi-Fi also seemed to be an ongoing struggle in regards to who was allowed 
to access the Internet. TR practitioners experienced many restrictions and generally had 
issues with connecting to the Internet during programming:   
We do have Wi-Fi in the activity room but in the patients' rooms no. You know 
maybe there's one patient, if we're lucky, you know he can get the Wi-Fi. If not 
they have to sign up with you know a company to get Internet use in their rooms. 
(Audrey, personal communication, June 17th, 2016)  
Providing the Wi-Fi password or access, even when it was available, was also described 
as a challenge: “I don't have Internet access to give out to patients with their own devices, 
so if they bring their own tablet to the hospital, I don't have the ability to give them free 
Internet access” (Margaret, personal communication, June 23rd, 2017). “It has Wi-Fi, but 
it just won't... You're not allowed to give the password to the patients” (Jessica, personal 
communication, July 5th, 2016). When patients are in the hospital and do not have access 
to the Internet, it can affect their daily routine: “Sometimes some of them do need access 
to their emails or cause it's something to do with paying bills or an appointment that's 
coming up that they need to cancel or rearrange and stuff” (Jessica, personal 
communication, July 5th, 2016). 
In addition to Wi-Fi and confidentiality, a lack of financial resources emerged in 
the interviews with TR practitioners and volunteer coordinators: “I think a lot of them 
would use it more if they had the resources available. I think money is always a big issue 
in our field that there's not enough” (Hailey, personal communication, June 23rd, 2016). 
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“It's hard to tell exactly how much. But that's to cover staff time to do the webcasts, 
which is very expensive actually (Sylvie, personal communication, October 13th, 2016). 
“The funds are limited, so that's why we rely on volunteers to do a lot of our work (Lisa, 
personal communication, November 2nd, 2016). Some study participants also mentioned 
that government funds seem to be less every year, and conducting technology-based 
programs can be costly with respect to purchasing the devices and their coinciding 
services: 
The government hasn't been very good, in my eyes, with providing funding for 
new things. Like even in this hospital as a whole, last year, this year and next year 
we have the exact same budget. There's no increase in the budget for 3 years. So 
you get more patients you need to provide more services, but yet you have less 
funds to do it with. (Jessica, personal communication, July 5th, 2016) 
Time constraints were other challenges experienced by both professions for why 
they were not incorporating computers and tablets in their programs. Many of them were 
interested in using computer or tablets, but they did not have enough time to commit to a 
technology-based program:   
I did get enough money for two iPads, but I thought, you know what let's try one 
first and see how it goes. And for months, and months, and months I didn't use it 
just cause I was too busy on the unit and it was just a bit crazy. I've only started 
using in the last few months. I need to use it more, and it's just again, more time. 
And it's really challenging to find large group programming because our people 
are just so individual it's just ... Yeah, so a lot of the patients don't get seen you 
know because I just don't have time. [Interviewer: “What is your biggest 
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challenge in practice?”] Time constraints… Yeah. It's very difficult to find 
volunteers who are available during the day, especially because most of our 
volunteers are younger. They're students or they're working full-time. So time 
constraints. (Jessica, personal communication, July 5th, 2016) 
Some TR practitioners who already had computer and tablet programs 
implemented experienced some logistical issues while conducting their programs:  
But when there is a computer problem or someone can't join us or something like 
it's not working for someone, it's a lot of scrambling like to get and make sure its 
still working. I find that sometimes it's limited by visual just cause the screen 
tends to be quite small even though we have a full-size iPad. (Sylvie, personal 
communication October 13th, 2016) 
Despite these challenges, older adults should be provided with the opportunity to learn 
how to use a computer or tablet to help them compensate for any physical, financial, or 
social barrier they may be facing. Furthermore, it is important for everyone to have the 
basic skill sets to operate such devices for carrying out activities of daily living. For 
instance, Margaret, a TR practitioner, mentioned the importance of teaching older adults 
digital literacy skills, which are transferable to accomplishing the tasks of daily living: 
I'm just thinking of booking transit. A successful transit could be booked online, 
so one to one would be learning how to book wheel trans. Some patients aren't 
able to vocalize. If they've had any apraxia speech or aphasia, they're not able to 
vocalize on the phone, and so being able to book rides on the computer is a really 
important skill for them. (Personal communication, June 23rd, 2016) 
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4.6 The Potential of an Online Volunteering Program  
The discussions with TR practitioners and volunteer coordinators about the 
possibility of implementing an online volunteering program did not produce a lot of 
positive feedback. Many mentioned that it was a great idea, but it would not work for the 
people they were serving: “A lot of them don't have... They're not tech savvy. A lot of 
them don't have computers at all; some don't even have answering machines. So in that 
sense that would not work here” (Lisa, personal communication, November 2nd, 2016). 
Madison discussed that older adults would not be interested in an online volunteering 
program “It could, but what the seniors are really looking for face-to-face, like a 
presence, and a lot of them now are really asking to go out for a walk or something or 
play a board game or things like that so…” (Personal communication, December 9th, 
2016). Jessica also felt that older adults would not benefit from online volunteering, but 
for different reasons than Madison and Lisa:  
Some of them [patients] could volunteer at different places, but the benefit of 
them volunteering at other places is to get out and to be social, so going on a 
computer and doing that kind of thing, I can't see it working, but the main reason 
is just that they're too ill” (Jessica, personal communication, July 5th, 2016). 
Michelle, who works in a volunteer bureau, mentioned that an online volunteering project 
to target a younger population to become virtual volunteers would be starting soon:   
Well, actually we're just doing a pilot project with [B.W.]. They want for us to 
give them requests that we receive for between 12- and 17-year-olds so they could 
just get on their phone and see, ‘Oh, I'm downtown. Is there anything I could do 
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here downtown?’ and boom, you know get it. (Personal communication, 
September 8th, 2016) 
This is an interesting approach to targeting volunteers, and to resolve the challenge of 
volunteer retention: 
Don't know why. I think the... Life has changed. People who used to come and 
volunteer, the young-ins like 50 plus are... The dynamics has changed. Those 
people are now looking after ailing parents or things like that so they don't really 
have time to give. So it's become a task. (Lisa, personal communication, 
November 2nd, 2016) 
Although the initial idea was to explore how an online volunteer infrastructure could help 
facilitate community engagement for older adults, the practitioners I interviewed 
perceived online volunteering to be more suitable for a younger population. Thus, online 
volunteering might be considered an opportunity for younger adults to teach older adults 
digital literacy skills.  
4.7 Summary of the Findings 
 
 This chapter has provided an in-depth analysis that emerged from the data 
gathered from six older adults, six TR practitioners, and four volunteer coordinators. The 
findings showed that these older adults experienced physical, financial, and social 
barriers that prevented them from participating in community activities. However, some 
older adult participants were interested in community engagment by participating in 
continuing education, discussion groups, support groups, or intergenerational 
prorgamming. When older adults were asked about their computer or tablet use, three 
main themes emerged. First, they discussed the expensive costs of the devices and their 
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services. Second, some really were not interested in using a computer or tablet. Third, 
and the most common answer, was that they felt they did not have the knowledge to 
operate a computer or tablet. In addition, one surprising theme that emerged from the data 
was that some older adults who were considered to be socially isolated, felt content with 
being alone and did not desire a connection to their community. Therefore, the design of 
technology-based programs for older adults should take into consideration their interests 
and challenges, while also understanding their needs and personal goals.  
The discussions with the TR practitioners and the volunteer coordinators raised 
many concerns for technolgy-based programming.  Specifically, organizational barriers 
such as hospital policies was a prominent challenge and seemed to be asscoiated with 
other issues such as confidentiality, Wi-Fi, lack of financial resources, time constraints, 
and logistical issues. In addition, many TR practitioners and volunteer coordinators felt 
that online volunteering would not be a suitable program for older adults because they 
were either not interested or they were too ill to participante. However, some felt that 
online volunteering could be an opportunity for younger adults to engage more with their 
community through voluntary activities. Furthermore, the presence of technology in TR 
practice is becoming more popular, and some practictioners are using computers and 
tablets beyond passive activites. These themes and their relationships, which emerged 
from the findings, are discussed in more detail in Chapter 5.  
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CHAPTER 5: DISCUSSION 
 
This discussion contextualizes the findings with respect to each research question. 
The first question involves how to engage older adults—who are experiencing social 
isolation—in their community by using computers or tablets. Some ideas include 
providing older adults with opportunities to continue their education, interact with 
younger generations, and access stimulating programs that are of interest, specifically 
support and discussion groups. In addition, disengagement theory and agency are two 
major themes that emerged in relation to community engagement, which are discussed in 
more detail later in this chapter.  
Second, online volunteering, while not without significant constraints, can 
provide opportunities for community engagement. The TR practitioners and volunteer 
coordinators expressed the challenges they faced with program implementation, such as 
hospital policies, confidentiality issues, lack of financial resources, lack of time, poor Wi-
Fi connections, and logistical issues. Indeed, older adults who currently are not using 
computers or tablets are choosing to disengage or do not have the knowledge to engage 
with these technological devices. Thus, TR practitioners and volunteer coordinators could 
provide education to decrease the digital divide and provide more opportunities for digital 
inclusion. A discussion about online volunteering as an alternative activity to help foster 
community engagement concludes the chapter.  
5.1 Computer and Tablet Program Ideas for Older Adults  
Hutchinson and Lord (1979) have pointed out “one important element which 
helps to ensure successful integration is quality generic services and programs” (p. 65). 
However, as Penny—an older adult living independently in the suburbs of Montreal— 
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mentioned, she has no interest in the programs offered for older adults in her community, 
since she is just not into “old-people-like activities”. In other words, generic programs 
may not always lead to successful outcomes, and some leisure programs—such as bingo, 
card and board games, etc.—may not be appropriate for all older adults. The three most 
preferred leisure interests that emerged from the data were peer-led support groups and 
discussion groups, continuing education, and intergenerational interactions. The older 
adult participants expressed that these programs seemed to be interesting and meaningful.  
First, Robert—an older adult living in a retirement home with his partner Olivia in 
the suburbs of Montreal—mentioned that he would be interested in counselling people 
who have had a stroke because he had two strokes himself, which were frightening 
experiences. Although the Internet can provide an accessible, 24-hour a day means to 
promote chronic disease management (Kaufman, 2010), implementing an online peer-led 
support group, in which older adults can share their experiences, is not only about getting 
information, but it can provide individuals with a sense of self-worth by helping others 
through online interactions. Cotterez, Durant, Agne, and Cherrington’s (2014) research 
into Internet interventions related to diabetes suggests that interventions need to focus 
more on participants’ interactions through online communities that are independent of the 
an individual’s geographical location. This approach would enable the same intervention 
to be used in multiple geographical areas, and more users could connect with one another 
as well as with the members of the health worker community (Cotterez et al., 2014). 
Furthermore, online communities have been identified as places where people can 
provide and receive social support (Leist, 2013), and some find it easier and more 
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convenient to have their needs met through participation in online communities (Nimrod, 
2009).  
Second, the older adult participants expressed interest in being involved in 
discussion groups. For example, throughout their interview, Olivia and Robert said 
multiple times how they missed discussions with their peers at their former community 
centre. Cattan, White, Bond, and Learmouth (2005) have found that many older adults 
express interest in therapy type support groups and peer- and professionally-led 
discussion groups. Anderson (1985) found that older women who lived alone and who 
discussed health-related topics significantly reduced their loneliness and increased their 
social contacts, self-esteem, and participation in organized activities. Thus, discussion 
groups—peer or professionally led and accessed through computers or tablets connected 
to the Internet—on the topics of interest can engage older adults with a community. 
Older adult participants also were interested in continuing education. Specifically, 
Penny mentioned that she missed attending classes at a local university, and Leah said 
she loved to continue learning new things. Learning continues throughout life, with an 
aim to improve knowledge, skills, and competencies within a personal, civic, social, 
and/or employment-related context (European Commission, 2001). Moreover, lifelong 
learning can be formal (educational institutions), non-formal (sponsored), or informal 
(day-to-day tasks) (Merriam & Kee, 2014). Penny and Leah were interested in formal and 
informal learning, which can be done through computers or tablets in two different ways. 
One way is to implement a virtual learning program similar to the one that Sylvie, a TR 
practitioner, developed. The second way is to teach older adults about existing programs 
they can access on their own using a computer or tablet. Lifelong learning has been 
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associated with enhancing social capital and well-being “by helping develop social 
competencies, extending social networks, and promoting shared norms and tolerance of 
others” (Field, 2009, p. 23). Therefore, continuing education should be considered a 
program objective for those who may be experiencing social isolation.  
Some of the older adults in the present study expressed interest in interacting with 
the younger generations. Using a computer or tablet can potentially facilitate interactions 
between older adults and adolescents.  For instance, Cyber Seniors is a technology-based 
program where adolescent volunteers taught older adults how to use a computer to 
enhance their digital literacy skills, while simultaneously, facilitated intergenerational 
interactions. Specifically in the beginning, Cyber Seniors was a film project that focused 
on the digital divide—adolescents were filmed teaching older adults how to use a 
computer or tablet (Cassaday, Rusnak, & Singer, 2009). The film demonstrated the 
challenges older adults experienced when learning new digital literacy skills, and also 
highlighted the meaningful connections and friendships made between the older adults 
and adolescents. Therefore, an intergenerational program has the potential to facilitate 
community engagement. 
5.1.1 An Asynchronous Community Engagement  
Computers and tablets alone cannot develop a sense of belonging and community 
inclusion. The findings of the present study demonstrate that asynchronous engagement, 
the blending of online and offline connections, would be the most beneficial strategy for 
older adults experiencing social isolation. The participant who spoke most strongly to this 
dynamic of online and offline worlds was Leah, a full-time caregiver to her husband. 
Even though she was very connected virtually to her local community centre, she still felt 
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isolated and lacked connections with her physical community. For older adults to feel 
included in their community, four dimensions must be addressed: inclusion; acceptance; 
being part of something dynamic; and freedom of choice (Whyte & Sharpe, 2016). 
Although Leah may have had the freedom to do what she wanted on her computer, she 
did not have the freedom of choice in her daily life activities, which may be a barrier to 
community development through online forums. Weaver et al. (2010) have suggested that 
computer social interactions are not intimate connections. Kingwell (2000) also has found 
that people need to venture outside of their homes and into the public to feel connected 
with their community. Although some have argued that older adults who are coping with 
physical, financial, or social constraints can experience a sense of community through 
online interactions, it seems that Leah felt this could never happen without physical face-
to-face contact. 
On the other end of the spectrum, some researchers have found that ICTs and the 
Internet are sources of information for older adults that are associated with higher levels 
of social connectivity, higher levels of perceived social support, decreased feelings of 
loneliness and depression, and generally more positive attitudes toward aging (Boz & 
Karatas, 2015; Llorente-Barroso et al., 2015; Nimrod, 2009). Furthermore, Boz and 
Karatas (2015) have found that using the Internet to search for information and 
communicate with others contributes to an increase in older adults’ social capital and 
well-being. In her interview, Penny said that the only way she would be able to see 
pictures of her grandchildren was through Facebook. Even Leah mentioned that the 
computer was her lifeline to the world. Therefore, computers and tablets may provide a 
sense of community by offering avenues for engagement. However, these findings 
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suggest that community engagement cannot solely be relied on to achieve these positive 
effects; rather, community engagement needs to be asynchronous, a mixture of online and 
offline worlds.  
5.1.2 Disengagement as a Form of Agency 
The disengagement theory of aging, as outlined by Cumming and Henry (1961), 
states that it is inevitable for older adults to withdraw or disengage from their 
communities, which results in a decreased interaction between aging persons and their 
social systems. Significant critique of this theory has proven that withdrawal from society 
is not inevitable, however, some older adults may choose to disengage as a means to 
express their agency. Both Ruth and Charlie discussed how they did not engage with their 
community, and how they were not interested in increasing their community 
participation. They also mentioned how their health status is one reason why they choose 
to disengage from their community. Sen (1985) has suggested that: 
 If a disabled person, physically crippled, happens to be contented—through 
resignation or by coming to terms with his disability—and takes pleasure in small 
mercies, then in the space of utilities (i.e., happiness, or desire fulfillment, or 
choice), his deprivation (in the form of not being able to move about freely) will 
not be adequately reflected in the metric of utility. (p. 15)  
Ruth stated that the onset of her illness made her reassess her connections with 
her community, and she is content with being alone. Charlie said he never participated in 
community activities, and he does not like to attend meetings or engage in activities that 
involve others; he also is content with being alone. Bjorklund (2011) found that “the least 
disengaged adults have reported greater satisfaction with themselves and their lives” (p. 
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368). However, those who choose to not participate, and who would be considered to be 
the most disengaged, like Ruth and Charlie, are in fact happy and content with their level 
of disengagement. Thus, professionals who work with similar clients should recognize 
that some older adults express their agency by choosing to disengage from their 
community and its activities.  
Agency has been defined as the ability to act on behalf of what he or she values 
(Malhotra, 2003), and a person’s free ability to do what they want to achieve whatever 
goals or values she/he regards as important (Sen, 1985). Agency in a health professional 
setting has been categorized as an objective to help keep individuals healthy and 
independent. However, and as Baars, Dohmen, Grenier, and Phillipson, (2014) have 
suggested, agency can be expressed separately from health. TR practitioners can act as 
agents (Sen, 1999) by helping people achieve their goals and enhance their well-being 
through the act of bringing about change. Therefore, enabling people to choose the 
activities in which they would like to participate would contribute to older adults’ 
abilities to act agentically.  
5.3 Computer and Tablet Programming in Therapeutic Recreation Practice 
 
Findlay (2003) evaluated 20 years of literature on interventions that were 
designed to reduce social isolation amongst older adults. He discovered that although 
numerous interventions to address social isolation have been implemented across the 
globe, there is very little evidence to show that they work. His conclusions suggested 
“future intervention programs aimed at reducing social isolation should have evaluation 
built into them at inception” (p.647). Although I agree with Findlay (2003) in that many 
program interventions are not successful in reducing social isolation, it might be fair to 
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say that social isolation is not an objective factor; rather, it is very subjective. For 
instance, some older adults, like Ruth and Charlie, choose to be isolated and feel 
empowered by disengaging. While others, like Leah, experience social constraints that 
prevent them from engaging with their community altogether. It is suggested that several 
programs should be implemented to help reduce social isolation, because each 
individual’s experiences are unique and subjective.  
TR practitioners sometimes search for programs that will hopefully solve a social 
phenomenon, such as social isolation, and often are disappointed by the results. TR 
practitioners are also sometimes informed of successful programs but believe the 
program could never be implemented within their work environment. Technology is 
somewhat limited, as with other TR programs, and the findings in this thesis suggests that 
it is unlikely that computers and tablets can solve the issue of social isolation alone. 
However, introducing technology-based programs would be beneficial for older adults 
who are experiencing physical, financial, or social constraints that cause them to feel 
isolated. Specifically, TR programs with the goal of teaching digital literacy skills will 
help older adults to gain access to new social networks and digital communities through 
online forums. Therefore, one program cannot reduce social isolation amongst older 
adults, rather multiple programs implemented simultaneously is more likely to alleviate 
feelings of loneliness. Thus, it is suggested for TR practitioners to incorporate computers 





5.3.1 Providing Leisure Education to Older Adults 
Social media and online support groups have been proven to provide older adults 
with many benefits, although the lack of digital literacy skills to access them is a barrier. 
Not only has interest, cost, ergonomic impediments, and complexity constrained older 
adults’ engagement with technology, but also the lack of knowledge has been found to be 
the main barrier (Gitlow, 2014). Furthermore, access to shopping or government services, 
for example, is becoming limited without an Internet connection or email address, and 
thus can prevent older adults from accessing certain services. This is not to say that older 
adults are to blame for their lack of knowledge; rather this lack of knowledge highlights 
the importance of providing meaningful opportunities for older adults to learn about what 
technology can to do for them. My research reveals that older adults likely do not use a 
computer or tablet because they do not have the knowledge to operate such a device. 
Fortunately, a movement is growing to increase knowledge opportunities for older adults 
in regards to the use of computers and tablets. Madison, one of the volunteer coordinators 
I interviewed, described how her organization is beginning to recruit volunteers to teach 
digital literacy skills to older adults in the community.  
In addition, language and usability may be other reasons why older adults lack 
this knowledge or choose not to engage with computer or tablet devices. Burkhard and 
Koch (2012) found that older adults who have dry or wrinkled fingertips had a significant 
higher touch recognition error rate on some tablets. Also, companies who make 
computers and tablets do not seem to consider the level of their users’ cognitive-related 
skills (Burkhard & Koch, 2012). For instance, Olivia mentioned how having a stroke 
made it more difficult for her to learn how to use an iPad. Consequently, when providing 
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education and opportunities for older adults to enhance their digital skills, it is important 
to consider the different types of interfaces and ICT devices available. Furthermore, to 
address older adults lack of knowledge in regards to the use of ICT devices, TR 
practitioners can begin to incorporate more digital literacy programs. Providing more 
digital learning opportunities therefore, enables older adults to access more resources, 



























CHAPTER 6: CONCLUSIONS 
This study set out to examine the experiences of older adults with being socially 
isolated from their community. Specifically, the purpose of this study was to explore how 
computers and tablets could facilitate a sense of community for older adults, and whether 
TR practitioners and volunteer coordinators could assist with this process. Based on the 
findings and discussion, one of the most meaningful ways to engage older adults using a 
computer or tablet is to provide them with education to enhance their digital literacy 
skills. The learning process can be seen as an opportunity for older adults to engage in the 
community and expand their social capital because they would be likely to meet people 
outside their immediate networks. Furthermore, having a younger person, either a 
volunteer or an intern, teach digital literacy skills could facilitate more intergenerational 
interactions, which many older adults in the interviews perceived as positive. Online 
discussions and support groups were also found to be positive ways to engage socially 
isolated older adults in the community, giving them a sense of empowerment and 
purpose. In addition, some older adults choose to be socially isolated and felt content 
being alone, which exemplified their disengagement and agency. Older adults cannot be 
told to engage with their community; instead, they must have the freedom to choose. 
Many older adults who are experiencing physical, financial, or social constraints are 
limited in what they can participate. Providing more opportunities for them to learn 
digital literacy skills through leisure education would, therefore, assist older adults with 
community engagement, if an online connection were desired. 
Exploring online volunteering was the secondary purpose of this research study to 
determine whether older adults had an interest, and whether TR practitioners and 
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volunteer coordinators thought this type of program would be helpful. Most volunteer 
coordinators and TR practitioners felt that their clientele would not be interested in or 
have a need for this type of program, nor would it be easy to implement it in their 
workplace due to various organizational barriers. These challenges revolved around 
hospital policies, and the issues associated included confidentiality, Wi-Fi, financial, 
time, and logistics. Some also mentioned that an online volunteer program might be more 
appealing for a younger generation and could have a positive effect on volunteer 
retention. However, with respect to TR and volunteering practices, organizational 
challenges—specifically confidentiality and privacy—would need to be addressed to 
successfully facilitate an online volunteer program, or any other type of program 
involving computers and tablets. 
6.1 Study Limitations 
Several limitations emerged during throughout this research endeavour. First, this 
study used a snowball sampling method, where one participant recommended another 
participant for me to interview. Although I interviewed many participants, the sample 
was relatively a heterogeneous group. For instance, some participants lived in rural 
Ontario, whereas others lived in the suburbs of Montreal. In future research projects, 
recruiting a more homogeneous sample would help to explore specific experiences in 
greater depth.  
Second, I conducted each interview one-on-one or in a small group (two 
participants and myself as interviewer). The interviews with two participants and myself 
as the interviewer could have possibly changed the dynamics of the conversations—
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compared to the one-on-one interviews—which could have influenced the types of 
experiences shared.  
Finally, asking the participants about a hypothetical online volunteering program, 
and not having access to past individual experiences with online volunteering, was 
challenging. TR practitioners and volunteer coordinators were not interested in online 
volunteering as a program, and the older adult participants did not comment much on the 
idea. Furthermore, volunteer coordinators and TR practitioners felt that an online 
volunteer program could not exist because of organizational barriers, or because their 
clients would not be interested in that type of program. However, because this type of 
program has never been implemented in their workplace, it was difficult for them to 
accurately determine whether their clients would be interested, or what barriers they 
would experience with implementation.  
6.2 Recommendations for Future Research 
Based on the findings and the discussion of this study, there are three 
recommendations for future research. First, it is recommended that future researchers re-
examine the foundations of community engagement, specifically looking at the 
asynchronous relationship of online and offline communities. While there is an 
abundance of research exploring community engagement, both online and offline, no 
other studies explored an asynchronous relationship. Second, it is recommended for 
researchers to continue to explore community engagement opportunities using computers 
or tablets. While the benefits of online communities are clear, there could be more 
programs available for an older adult population. In addition, those who are experiencing 
physical, financial and social constraints could be providing with more opportunities to 
! 84 
engage with their community through online forums. Finally, the notion of 
disengagement theory as a form of agency was a new idea introduced in this thesis. It is 
recommended for researchers to explore disengagement and agency in similar research 
projects, and to evaluate whether their participants had similar experiences. Further 
knowledge of community engagement will therefore aid in the development of programs 
to assist older adults experiencing social isolation. 
6.3 Recommendations for Practice 
In order to make better use of ICTs in TR practice, TR practitioners must first 
address the challenges of confidentiality, lack of Wi-Fi and financial resources, as well as 
their own time constraints. To develop and implement successful programs using 
computers or tablets, these challenges need to be resolved. However, this should not 
inhibit individual TR practitioners from finding their own solutions within their practice. 
Rather than giving up on ideas for innovative programming, TR practitioners need to take 
a solution-oriented approach, and focus on how to eliminate barriers to program 
implementation. Second, it is important to recognize that some of the programs that are 
currently being offered for older adults may not be appropriate. For instance, bingo, card 
games, knitting, etc. are stereotypical programs for an older generation, and may not be 
acceptable or appropriate leisure activities for all older adults. As mentioned earlier, older 
adults are a heterogeneous population, and so a variety of activities should be offered to 
better meet their needs. Finally, introducing more digital literacy programs into TR 
practice will provide leisure education to older adults experiencing social isolation and 
provide different opportunities for community engagement. Providing leisure education 
regarding the use of computers and tablets can also help decrease the digital divide and 
! 85 
provide older adults with improved access to online information. Therefore, the intent of 
these three recommendations is for TR practitioners to consider using more computers 
and tablets in their practice and to encourage more leisure education opportunities for an 
older adult population.  
6.3 Final Remarks 
The concepts and theory building that emerged from this study contribute to the 
current knowledge and will be useful in the development of future studies into 
communication, TR, and community development. This research project has provided me 
with an opportunity to share knowledge from both TR and volunteering professions—the 
people who work day to day with older adults. In addition, I was able to share older 
adults’ experiences with social isolation and provide a better understanding of their 
perspective on community engagement. This research experience has enabled me to learn 
more about the opinions of older adults towards community engagement and their use of 
computer and tablet devices. Furthermore, I was able to gain a different perspective of 
both TR and volunteer practices, and the various challenges these practitioners 
experience with implementing technology-based programs. It is my hope that I have been 
able to capture the depth of these experiences, and that this thesis is reflective of the 
different community engagement opportunities for older adults experiencing social 
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1. How you are you currently involved with your community? 
 
Essential: 
2. What kinds of activities would you like to maintain or get involved in with 
your community? 
a. Probes: Digital book club? Online lectures? Discussion groups? 
Volunteering? Lectures?  
Follow-up: 
3. How important is Physical contact with people in your community?  
b. Probes: Not very? Very? By telephone/email is enough? 
Essential: 
4. Are there any leisure programs that you wish you could participate in?  
a. Probes: Games? Fitness club? Social club? Swimming? 
Follow-up: 
5. What is preventing you from participating in these programs? 
b. Probes: Constraints (i.e., financial, social, mobility?), Caregiver? 
Essential: 
6. In order increase your participation in the community, what support would 
you need or would like to have? 
c. Probes: Volunteers? Computer? Money 
Follow-up: 
7. What about voluntary activities; have you or currently participate in any? 
 
Essential: 
8. Does anything prevent you from volunteering in the community today? 
a. Probes: No opportunities? Mobility issues? Not enough energy? 
Follow-up: 




10. What kind of volunteer work would you like to engage in? 
a. Probes: Talking with youth? Helping Non-profit organizations?  
 
Follow-up: 
11. If you could do volunteering activities using technology, would you be 
interested in learning?  
Essential: 
12. What technology devices you currently use?  
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a. Probes: for instance a computer, tablet, smartphone, or all of the 
above? 
Follow-up: 
13. What do you do with your devices for? 
a. Probes:  Email? Facebook? Skype? News? Cummings virtual 
learning? 
b. Probes: How often to you use your devices? 
c. Probes: All the time? Once a day? When you have time? Part of your 
regular routine? 
Essential: 
14. What is it like communicating with others on a device? 
a. Probes: Easy, good, bad, frustrating?  
Follow-up: 
15. What would help make your communications on your device meaningful?  
a. Probes: If there was a purpose? Seeing the actual person? Hearing the 
actual person? 
Essential: 
16. If we were to create online volunteering using your device, what would you 
like it to involve? 
a. Probes: Skype? Facebook? Blog? Organizational website?  
Follow-up: 
17. What would you need from this program to help you gain a sense of 
community? 
a. Probes: Face-to-face contact? Physical meet-ups? Lots of contact via 
email or messenger? 
Closing: 
18. In this interview, I was looking to explore you involvement in the community 
through volunteering and your opinion regarding online volunteering. Is there 
anything you would like to add or that I missed?  
 
Thank you for your time. 
Closing: 











Appendix B - Consent form for Older Adults 
!
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INFORMATION AND CONSENT TO PARTICIPATE IN A RESEARCH 
STUDY 
 
Study Title: Exploring Community Inclusion in Older Adulthood through the use of 
Computers and Tablets 
Researcher: Kelly Leonard 
Researcher’s Contact Information: leonard.kellychristine@gmail.com 
Faculty Supervisor: Dr. Shannon Hebblethwaite 
Faculty Supervisor’s Contact Information: shannon.hebblethwaite@concordia.ca 
Source of funding for the study: Social Sciences and Humanities Research Council of 
Canada 
 
You are being invited to participate in the research study mentioned above. This form 
provides information about what participating would mean. Please read it carefully 
before deciding if you want to participate or not. If there is anything you do not 




The purpose of the research is to gain an understanding of how older adults are 





If you choose to participate, you will be asked to partake in an interview, lasting 
approximately 30 to 45 minutes and a possible follow-up phone call at the end of the 
series to verify what you have said during the focus group, lasting approximately 15 
minutes.  
 
C. RISKS AND BENEFITS 
 
There are no foreseeable risks to participation in this study. This research is not 
intended to benefit you personally. Your participation will help the researcher gain a 
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better understanding of community engagement and online activities for an older adult 




We will gather the following information as part of this research: interview. 
 
We will not allow anyone to access the information, except people directly involved in 
both participating and conducting the research. We will only use the information for the 
purposes of the research described in this form. 
 
The information gathered in the focus groups will be disclosed to the research group, 
and other participants will know your identity. You can choose whether or not the 
researcher reveals your identity in the publication of the results.  
 
We will protect the information by storing all audio recordings on a password-
protected computer in a locked research office. 
 
We will destroy the information five years after the end of the study. 
 
We intend to publish the results of the research. However, it is up to you to decide 
whether your identity is revealed or not in the published results. Please indicate below 
whether you accept to be identified in the publications: 
 
[ ] I accept that my name and the information I provide appear in 
publications of the results of the research. 
 
[ ] Please do not publish my name as part of the results of the research.  
 
 
In certain situations we might be legally required to disclose the information that you 
provide. This includes situations where you report the intent to harm yourself or 
others. If this kind of situation arises, we will disclose the information as required by 
law, despite what is written in this form. 
 
 
F. CONDITIONS OF PARTICIPATION 
 
You do not have to participate in this research. It is purely your decision. If you do 
participate, you can stop at any time. At any time you can determine your level of 
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participation, including withdrawing completely from the interview. You can also ask 
that the information you provided not be used, and your choice will be respected.  If 
you decide that you do not want us to use your information, you must tell the 
researcher before March 20th, 2017. After this date, only your name and identifiable 
information can be retracted from this study.  
 
There are no negative consequences for not participating, stopping in the middle, or 
asking us not to use your information. Your choice to participate or withdraw will in no 
way affect your participation during the conference or in your future practice. 
 
However, you are not waiving any legal right to compensation by signing this form. 
 
G. PARTICIPANT’S DECLARATION 
 
I have read and understood this form. I have had the chance to ask questions and any 
questions have been answered. I agree to participate in this research under the 
conditions described. 
 




DATE  _______________________________________________________________ 
 
If you have questions about the scientific or scholarly aspects of this research, please 
contact the researcher. Their contact information is on page 1. You may also contact 
their faculty supervisor.  
 
If you have concerns about ethical issues in this research, please contact the Manager, 
















1. Brief explanation of what your organization specializes in, and the population you 
work with. 
Essential: 
2. What do your typical interactions with clients look like? 
Follow-Up: 
3. If you could summarize the majority of your clients needs, what would they be? 
Essential: 
4. Can you tell me a little bit about your current technology-based programs? 
Follow-up: 
5. What are some of the benefits and challenges around implementing these 
programs? 
Essential: 
6. What do these interactions look like when they involve technology? 
a. Probes: Teaching one how to use a certain device? Looking up 
information on a device? Communicating with by email? 
Follow-up: 
 
7. What are some of the benefits and challenges around your client’s interactions 
with technology?  
a. Probes: Limited resources? Wi-Fi connection? Comfort level with the 
clients? 
Essential: 
8. What does your organization think about recreation therapy and the use of 
technology?  
a. Probe: Negative? Positive?  
 
Follow-up: 
9. What do you think other rec. therapist think of technology-based programs?  
a. Probe: Negative? Positive? Does not help the client? 
Essential: 
10. If you could develop a new technology-based program, what would it involve and 
purpose would it be?  
a. Probes: To connect people? Teach others? Volunteer? 
Follow-Up:  
11. If a program such as online volunteering would be created, do you think this is 
something your clients and other rec therapists would be interested in?  
Closing: 








INFORMATION AND CONSENT TO PARTICIPATE IN A RESEARCH 
STUDY 
 
Study Title: Practitioners’ Perspectives on ICT Interventions in Therapeutic 
Recreation Practice 
Researcher: Kelly Leonard 
Researcher’s Contact Information: leonard.kellychristine@gmail.com 
Faculty Supervisor: Dr. Shannon Hebblethwaite 
Faculty Supervisor’s Contact Information: shannon.hebblethwaite@concordia.ca 
Source of funding for the study: Social Sciences and Humanities Research Council of 
Canada 
 
You are being invited to participate in the research study mentioned above. This form 
provides information about what participating would mean. Please read it carefully 
before deciding if you want to participate or not. If there is anything you do not 




The purpose of the research is to explore therapeutic recreation practitioner’s 
perspectives on Information Communication Technologies (ICTs) (e.g., iPads, 




If you choose to participate, you will be asked to partake in a interview, lasting 
approximately 30 - 45 minutes and a follow-up phone call to verify what you have said 
during the focus group, lasting approximately 15 minutes.  
 
 
C. RISKS AND BENEFITS 
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There are no foreseeable risks to participation in this study. This research is not 
intended to benefit you personally. Your participation will help the researcher gain a 




We will gather the following information as part of this research: one-on-one interview 
about your practice and technology-based programs.  
 
We will not allow anyone to access the information, except people directly involved in 
both participating and conducting the research. We will only use the information for the 
purposes of the research described in this form. 
 
The information gathered in the focus groups will be disclosed to the research group, 
and other participants will know your identity. You can choose whether or not the 
researcher reveals your identity in the publication of the results.  
 
We will protect the information by storing all audio recordings on a password-
protected computer in a locked research office. 
 
We will destroy the information five years after the end of the study. 
 
We intend to publish the results of the research. However, it is up to you to decide 
whether your identity is revealed or not in the published results. Please indicate below 
whether you accept to be identified in the publications: 
 
[ ] I accept that my name and the information I provide appear in 
publications of the results of the research. 
 
[ ] Please do not publish my name as part of the results of the research.  
 
 
In certain situations we might be legally required to disclose the information that you 
provide. This includes situations where you report the intent to harm yourself or 
others. If this kind of situation arises, we will disclose the information as required by 
law, despite what is written in this form. 
 
F. CONDITIONS OF PARTICIPATION 
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You do not have to participate in this research. It is purely your decision. If you do 
participate, you can stop at any time. At any time you can determine your level of 
participation, including withdrawing completely from the interview. You can also ask 
that the information you provided not be used, and your choice will be respected.  If 
you decide that you do not want us to use your information, you must tell the 
researcher before August 2016. After this date, only your name and identifiable 
information can be retracted from this study.  
 
There are no negative consequences for not participating, stopping in the middle, or 
asking us not to use your information. Your choice to participate or withdraw will in no 
way affect your participation during the conference or in your future practice. 
 
However, you are not waiving any legal right to compensation by signing this form. 
 
G. PARTICIPANT’S DECLARATION 
 
I have read and understood this form. I have had the chance to ask questions and any 
questions have been answered. I agree to participate in this research under the 
conditions described. 
 




DATE  _______________________________________________________________ 
 
If you have questions about the scientific or scholarly aspects of this research, please 
contact the researcher. Their contact information is on page 1. You may also contact 
their faculty supervisor.  
 
If you have concerns about ethical issues in this research, please contact the Manager, 










1. Can you tell me what your role is as a volunteer? 
Follow-up: 
2. What do your interactions involve with the older adults? 
a. Probes: You teach them basic computer skills? Advanced computer skills? 
They are frustrated? Patient? They tell you advice? Tell stories? Essential: 
3. What motivates you to volunteer for the Yellow Door? 
a. Probes: The organization? The activity itself? The people? The thought of 
helping or giving back is satisfactory? 
Follow-up: 
4. What is it like volunteering for the Yellow Door? 
a. Probes: Fun? Enjoyable? A lot of work? Boring? 
Follow-up: 
5. In what way can the Yellow Door improve your volunteer experience? 
a. Probes: Training? Instructions? Orientation? 
Essential: 
6. Do you participate in other volunteer activities? 
a. If yes!is your role as a volunteer similar or different to it is here at the 
Yellow Door? 
Essential: 
7. What impact do you think you have on the participants in this group? 
a. Probes: Supportive? Helpful? 
Follow-up: 
8. What impact do they have on you? 
a. Probes: Provide good advice? Tell stories of their past? 
Essential: 
9. Is there any club/activity would you also be interested in participating in at the 
Yellow Door? 
a. Probes: Social club? Garden club? 
Follow-Up: 
10. Is there any activity or club that is not at the Yellow Door that you would want to 
volunteer at? 
a. Probes: Fitness club? Music club? Outdoors club? 
b. Follow-up: Why is this activity appealing to you as a volunteer?  
i. Probes: More contacts with the participants? More inclusive 











INFORMATION AND CONSENT TO PARTICIPATE IN A RESEARCH 
STUDY 
 
Study Title: Exploring Community Inclusion in Older Adulthood through the use of 
Computers and Tablets 
Researcher: Kelly Leonard 
Researcher’s Contact Information: leonard.kellychristine@gmail.com 
Faculty Supervisor: Dr. Shannon Hebblethwaite 
Faculty Supervisor’s Contact Information: shannon.hebblethwaite@concordia.ca 
Source of funding for the study: Social Sciences and Humanities Research Council of 
Canada 
 
You are being invited to participate in the research study mentioned above. This form 
provides information about what participating would mean. Please read it carefully 
before deciding if you want to participate or not. If there is anything you do not 




The purpose of the research is to gain an understanding of how volunteer coordinators 
manage their volunteers in a community-based organization and explore their opinion 




If you choose to participate, you will be asked to partake in an interview, lasting 
approximately 45-60 minutes and a possible follow-up phone call to verify what you 








C. RISKS AND BENEFITS 
 
There are no foreseeable risks to participation in this study. This research is not 
intended to benefit you personally. Your participation will help the researcher gain a 





We will gather the following information as part of this research: one-on-one interview 
about your duties at work and how you manage your volunteers.  
 
We will not allow anyone to access the information, except people directly involved in 
both participating and conducting the research. We will only use the information for the 
purposes of the research described in this form. 
 
The information gathered in the focus groups will be disclosed to the research group, 
and other participants will know your identity. You can choose whether or not the 
researcher reveals your identity in the publication of the results.  
 
We will protect the information by storing all audio recordings on a password-
protected computer in a locked research office. 
 
We will destroy the information five years after the end of the study. 
 
We intend to publish the results of the research. However, it is up to you to decide 
whether your identity is revealed or not in the published results. Please indicate below 
whether you accept to be identified in the publications: 
 
[ ] I accept that my name and the information I provide appear in 
publications of the results of the research. 
 
[ ] Please do not publish my name as part of the results of the research.  
 
 
In certain situations we might be legally required to disclose the information that you 
provide. This includes situations where you report the intent to harm yourself or 
others. If this kind of situation arises, we will disclose the information as required by 




F. CONDITIONS OF PARTICIPATION 
 
You do not have to participate in this research. It is purely your decision. If you do 
participate, you can stop at any time. At any time you can determine your level of 
participation, including withdrawing completely from the interview. You can also ask 
that the information you provided not be used, and your choice will be respected.  If 
you decide that you do not want us to use your information, you must tell the 
researcher before August 2017. After this date, only your name and identifiable 
information can be retracted from this study.  
 
There are no negative consequences for not participating, stopping in the middle, or 
asking us not to use your information. Your choice to participate or withdraw will in no 
way affect your participation during the conference or in your future practice. 
 
However, you are not waiving any legal right to compensation by signing this form. 
 
G. PARTICIPANT’S DECLARATION 
 
I have read and understood this form. I have had the chance to ask questions and any 
questions have been answered. I agree to participate in this research under the 
conditions described. 
 




DATE  _______________________________________________________________ 
 
If you have questions about the scientific or scholarly aspects of this research, please 
contact the researcher. Their contact information is on page 1. You may also contact 
their faculty supervisor.  
 
If you have concerns about ethical issues in this research, please contact the Manager, 
Research Ethics, Concordia University, 514.848.2424 ex. 7481 or 
oor.ethics@concordia.ca. 
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